2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
WELLWATCH, INC. ecreta ry of State
04-11-2000 90045 024 ***150.00
Principa! Place of Business Mailing Address
3216 MARITANA EAST 3216 MARITANA EAST
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706-4035
' “ERRNGF U
2 PrinCipaJ Fiace of Business ' % Mallmg hadiese ”II“II‘ "I ” m || II' I I | ‘III ‘”u I'I' ‘II‘
Po Box 5£013
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST PEELSBY 59 359 /63T
Zip Country Zip Tountry " . $8.75 Additional
33 }) 5— 75/11)61 LR 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent ’ -—7.-Name and Address of New Reglistered-Agent
Name
GOODWIN, NANCY CANDY Street Address (P.O. Box Number is Not Acceptable)
5279 LA PUERTA DEL SOL BLVD., #380
ST. PETERSBURG FL 33715
City FL Zip Code
8. The above named entity submits this staj t for the purpose of changing its registered office or registered agent, or both, in rae!,State of Florida.
SIGNATURE %&de/ é’ Ottt kec M‘m
ﬂgnaiura. typad or prirﬁed name ff registered agent and ttle it applicabla. (NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Finandi
o ‘ ’ 3 paign Financing $500 May Be
Tax f|||nlg 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) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE D DRES S2nT O Delete THTLE “PRESIDEAT , Trepspeer’ [@hange [ Acdition
NAME GOODWIN, NANCY CANDY NAVE % Geodeonrr/, 3
STREET ADDRESS | 5729 LA PUERTA DEL SOL BLVD., #380 STREETADDRESS | 5°3 9 /"we 7 Do Joo Db, H 380
CinY-53-2e ST PETERSBURG FL 33715 ST | (7 PEELS Bwaq , FL 33%i5~
TME tnE T ] Delete TITLE 1CE PRESIDERT, SECLEP [ Change  Eddiion
NAME Bﬁ,.na,nn -l NAME RoprrA S5- LY 50
SREETADDRESS | o™ 7 f3is Ry o 47 SETROORESS | 3.2 |l JUALITARS &
R e ) 2 W P = oS | S PEFE REACH, w33 FE
TITLE Rt : T Delere - -~ T IDiRECTDE = - -~ [chnange  ZAbdnion
NAME NAME AV, t&;uc,euw - 'r:/fwc_
STREET ACDRESS STREETADDRESS | 57 i ST 8.
, CGITY-ST-21P CITy-ST-21P S, M/L_(/ﬂuﬁe}-,r F. 33305
©TE - 1 pelets TILE Y A sV ol VR Ol Change  [Zbefition
NAME HAME | D8e/d b SH/ c:Pﬁ
STREET ADDRESS STREETADDRESS | 44007 2 OB, B bc,:& M/l CAWE
CHY-S1-2iP CITY-ST-2IP mwnﬁ oY e 02330209,
TMLE - [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
mE [ Delate TITLE : {Change  [J Addition
NAME MAME
STAEET ADDRESS STHEET ADDRESS
£V -S1-2P CATY-5T-71P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgemig this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attW an address, with all mpowere
SO f‘a" A cLn
SIGNATURE: @J G202 723806 9810
¥ SIGRATURE AND TYPEﬁ OR PHINT#J NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (9/99)



