2000 UNIFORM BUSINESS REPORT (UBR) | cy 0 -

DOCUMENT # P99000052249 .f\Pngg: 110y
1. Entity Name 'y o ,_'”‘J 5_{"}
WELLNESS PROFESSIONAL GROUP OF ORLANDO, INC. = FLE
Pringipal Place of Buslﬁess Mailing Address . Dg SEP - r; -f‘?’; ” : U ’
oA e . Tgfggggggggcog S
imsato, ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Ca_pEl N:gber Applied For

7" 55 7 X W 3 Not Applicable

P Cauniry Zip : Country 5. Certificale of Status Desired O gese.ge?q lﬁ:ﬂ:‘;‘io”al
~ 8. Namé&and Address ot Current Registered-Agent —= . ———= —wn=T..Nome and Address of New Registered Agent __ .
Name
WOLFF’ LAURA Street Address (P.O. Box Number is Not Acceptable)
436 MORNING CREEK CIR
City 03/ 191100 T et 1
Y o k150 T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo;i'da‘

b
SIGNATURE™
Signature, typed or printed name of registerad agent and titie f applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy lts Inangible FILE NOW!! FEE iﬁ-‘f $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O pelete THLE [ Change [ Addition
HAME WOLFF, LAURA NAME
streer ancress | 436 MORNING CREEK CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
THLE 1 Detete TMLE . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-8T-2IP CITY-ST-2P
JIME : - e 1 Detetpo— __BME L ' : - 1 Change - [ Additian_|
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
T O Detete e Ogge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP \f\
TLE (] Detete TITLE O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS )
CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the information suppligdywith this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemen rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or tru gmpowered 10 execute this repor: as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwithianAdgrgss, with all other like empowered.

SIGNATURE: iw.\ P AEQUIREL 467) Sv032¢

SIGNATUHE AND TYRPED OR PRWHE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phoria #

007

CR2E(034 (9/99)
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