2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 970000 77227

1. Entity Narme

wellness  Commounicchions M"(“’o,é’/ T c

Principal Place of Business Mailing Address

p.o. Box 7017

3. Mailing Addres

£ o.

2. Principal Place of Business

Bov Jo17

Suite, Apt. #, etc. Suite, Apt. #, eic.

apepOVED, (Age of2
AND
ALED
00 JUN 15 A 851

ETARY OF SIATE
T?P\EEEHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Larso | F & Not Applicable
Zip Country P ' Country - , $8.75 additional
? 377 [ 5. Certificate of Status Desired | O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne \ .

Da./,".:’ 66-\4(" _
Bgc’ 847;/?(&0 J-. UE

Sy . Petoshury FL 33797 i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enti

[ 3 S,
SIGNATURE .

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/3 P SV

Signature, typed or printad name of registered agent and Iile f applicable.

(NOTE: Registered Agenl aignature requirad when reinstatng) e

9. This corporation is eligible to satigfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O
1% OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TjE P '\-r: c[( G yrrmord O Delete TILE [ change [ Addition

E ﬂﬂ’ giden NAME
sheeTaooness | AF1D AR T rrace STREET ADDRESS
CITY-ST-7P Palen Norbor EL 3685 CITY-§T-2P
TILE Vyee Bw -y it [ Detete TITLE n " 0 Change [ Addition
NANE Oa.,fd' Bﬂ:i(f‘ e NAME EUL‘C!L‘;%EESUIJ':)':_E
STREET ADDRESS 239 Baysiew Or. STREET ADDRESS —0E/21A0--01055--021
CITY-ST-2P 5¢ . ﬂ(‘{-& rs 9017, o 337 CITY-ST- 2P wE sl 7D SRR, e
TITLE Donald ThHllsuem O Dekete TILE : O change [ Addition
NAME Seeve Tary MAME ot O DI P L e — —
STREET ADDRESS 2699 Sev fle Bl STREET ADDRESS LI l]_'}g“f:_‘?i ff"ﬁ;ﬁw%%%!sf_ggg
o 512 tleayuade, AL 3326y o 51 2 w50, 00wl S0, D
Mme ;o el SC . T“\o:‘-’g S O Delete THLE Ol Change [ Additien
HNAME @ F ST — NAME
STREET ADDRESS 3RY 84 & fg. VE STREET ADDRESS
CITY-ST-2IP &5t Qe 'l(/ﬁ L(J‘I‘Z _ FC 3 703 CITY-5T-2IP
TILE - {1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S7-2F
TILE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information siupg
indicated on this report or suppleatntal report is
of the carparation or the recepes pvered 10 exe

& empowered.

SIGNATURE:

Mg filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infermation
e and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

f

/5 P DO Z2y-823-2240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
iy

CR2E034 (9/99)



PAelal 2

TO Lo (T VV\M/( CMW—»

m@ d(d woT Ro cebel, P 537(\@4@3

N__LD '(:ﬂ oo f)—évﬁ;_lbk\% = auf)bg_:) :

\_i\LQD\\) A \D 14‘.)\.)[ 1@{ NF V- g:T ]‘Uv

STNENED

Tjamjz_ Vo L, L/Qi/n,.

A

CPease Qo o o ther ol ot
[DW\HDH*/C: - U

D _W\CW GSene

5L A~ && > A}‘E‘i Y=

- ST Qb FC. 22702

I‘V\') ey v D (W ® \.b—n_,{ -

7 ﬂkmdﬁ LIJAM

N\\/&& e%—{[{w;/

=




