2001 UNIFORM BUSINESS REPORT

]

(UBR)

-

DOCUMENT # P99000079227 :_v

1. Entity Name

WELLNESS COMMUNICATIONS NETWORKS, INC.

Principal Place of Business

P.O. 80X 2017
LARGO FL 33T

Mailing Address

P.O. BOX 917
LARGD fL 331

2. Principal Place of Business

3. Mailing Address

r FILED
Jul 05, 2001 8:00 am
Secretary of State

(05-16-2001 90409 043 ***150.00

 ——t
L

B

" DO NOT WRITE IN THIS SPACE

Suita, Ap!. #, elc. Suite, Apt. .n. atc.
City & Stste e Oy K St - - | A FEINumber —APPHEEFFOR. Apphiod For
' LB /2 E 7 Not Applicable
Zip Country Zip Gauniry 5. Certificete of Status Desrad [ f:;ggq m"‘”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent e e
[ e ——————— = “Name T e — -
gggﬁnvﬁ%\?vwgn NE. Street Address (P.Q. Box Number is Not Acceplabile)
ST. PETERSBURG FL 33704
City FL1 Zip Code
8. The abave named entity submits this staiemeni for the purpose of changing its registared office o registerad agert, or both, in the State of Florida.
SIGNATURE ‘
Signatiwe. typsd or printed nima of tegiatared ageat wnd Utla it epplicetde. {NOTE: Registerett Agent cignatrs reauinkd whe nsiating) DATE
9. This carporation is eligible to satisty Its Intangible FILE NOWIl! FEE IS $150.00 10. Election C ———
Tax filng raquirement nd slects to 6o 8o, After MAY 1, 2001 Feo will be $550,00 0. Eleclion Campaign Foancing $5.00 may 8o
{Ses criterla on back) Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE P 7 petets TLE Ol Change (] Aadiion | 3
NAME BARMORE, PATRICK NAME 2
sTRee aooress | 2013 WESTON TERRACE STREET ADDRESS 3
orv-s1-22 | PALM HARBOR FL 34885 onY-57-2 g
TmEe o 1 belete mEe Clchenge [ Aditin g
NAME BENDER, DAVID HANE
stregr obress: | 320 -BAYVIEW DRIVENE- - -- STREET ADDRESS -[~—m- =~ . —————— et e
CITY-ST-2P ST. PETERSBURG FL 33707 LaY.sT-2P
me ) . O petete me [ Charge [ Addiion
wue | STILLSON, DONALD . e U R
“street aboess | 2699 SEVILLE BLVD. " STREET ADDRESS
orv-sr-ze ) CLEARWATER FL 33764 eIy -S1-2P
TE T 1 Detess e O change ] Addition
NAME THOMPSON, JOEL C NAME
STREEY ADDRESS | 324 89TH AVE NE STREET ADORESS
orv-s-2 | §T. PETERSBURG FL 33703 ov-s7.2
e O Detate TE [JChange [ Addition
NAME - HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CRY-S1-7P *
FLE [ Delete me O crnge [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-1P CTY-$1-3P

13. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)()), Florida Statutes. ) further c-enify Ihat the information
Is report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or dirgctor
od to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on
of the corporation of the receiver or trustee em

pOWweT!
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7L ¥
13y -4)s Jf

o 2. 0f
" Dute

Carytima Prone #




