2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000052249

WELLNESS PROFESSIONAL GROUP OF ORLANDO, INC.

Principal Place of Business

436 MORNING CREEK CIR
APOPKA FL 32712

Mailing Address

436 MORNING CREEK CIR
APOPKA FL 32712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

3

IR

FILED
02 U7 2¢

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3578473 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od $8‘75 Additional
Fes Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
é-'._
WOLrF, LAURA Street Address (P.O. Box Number is Not Acceptable)
436 MORNING CREEK CIR
APOPKA FL 32712
City FL Zip Code

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 Florida.

SIGNATURE

F

Signature, typed or printed name of registared agent and tile if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so. /
(See criteria on back)

Make Check Payable to Department of State

FiLE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Tru

10. Election Campalign Financing

$5.00 May Be

st Fund Contribution. Added to Fees

11, OFF!CERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME WOLFF, LAURA NAME . R — —~
) ot 3 I [ T D] ey o el e Lo
STREET ADDRESS | 436 MORNING CREEK CIR STREET ADDRESS 10 e ”1'12:—1— RA--15 ~ #%150. 00
CITY-ST-2P APOPKA FL 32712 CITY - ST-21P WL - - ok
TILE [ pelete TITLE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T’
CITY-ST-21P CITY-ST-2iP
1ITLE 7 Delate TITLE [J Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

indicated on this report or supplemental report is true and
of the corparation or the receiver or trustee empowered 1o

changed, or on an attachment with gan address, with all other iike

empowered.

i), Florida Statutes. | further certify thal the information

SIGNATURE:

(IR 5o, 0515114

JAME OF SIGNING OFFICER OR DIRECTOR

Data Baytime Phone #

AN

avs

CR2E034 (9/01)




(e T

To whom it may concern:

The past year was devastating to my business and to my personal health. I was very ill
and near bankruptcy and the Uniform Business Report got over Tooked. I am Just iow
starting to get on my feet. Is there any way you could waive the fee and reinstate me,
considering the hardships I've been dealing with? I have enclosed a check for $150.00
payable to the Department of State. Please can you help me?

Thank you so much,

Gococe resf

Laura Wolff

Wellness Professional Group
436 Morning Creek Cir.
Apopka, FL. 32712




