2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P99000086128
CANCER WELLNESS INSTITUTE, INC.

s 2
"~

Principg! Place of Business .
N

Mailing Address

"R ' £ r,‘._

3650 TAMPA ROAD |, © 3850 TAMPA ROAD ‘-
PALM HARBOR FL 34684 - .. ' PALM HARBOR FL 34684-3670
SEN POt S B AT SR S T
- VLI ST A N R T T
2. Principal Place of Business 7 |3 MailingAddress -~ -

Suite, Apt. #, elc.

Suite, Apl. #, stc.

52

FILED
Jun 29, 2000 8:00 am

Secretary of State

05-22-2000 90059 018 ***150.00

City & State City & State 4. FEI Number Applied For
: 59- 36069527 Not Applicable
ap Country Zp Counlry 5. Cerlficate of Status Desired (] $0+79 Additionat
Fee Raquired
6. Neme and Address of Cuirent Reglsiered Agent: 7. Name and Address of New Registerad Agent
Name ’
TRALINS, MYLES J ESQ -
e e EY-r YR T ItLToL s s dacigia el wass i ) Street Address {P.Q. Box Number is Not Acceptable)
-2 SOUTH BISCAYNE BOULEVARD R = = -
SUITE 3310
MIAM] FL-33131 — — -
SRR 5 LI ool e AN l/—"'L - City - : FL Zlp Code
. fose atLhanging its registered oliice or registerad agent, or both,:in the Siate of Florida.
{NOTE. Rageatered AQont signatura It when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!| FEE IS $150.00 10 )
“fax filing requirement and elacts to do 0. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
o ' Trust Fund Contribution. Added to Faes
{See critaria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIe D ‘ O Delete e [Jchenge [ Addition | &
NAME TRALINS, ALAN H M.D. KAME B
smeeT auoness | 3850 TAMPA ROAD STREET ADDRESS 2
om.stz | PALM HARBOR FL 34634 GiTY-S7-2P o
e D O Delee TE DOtage O Addtion | O
NAME JACOBS, ALAN NAME
streT aokess | 3850 TAMPA ROAD STREET ADDRESS
crv-s2p | PALM HARBOR FL 34634 CINY-ST-ZIp
TME [ oelete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS, . o STREET ADDRESS ) - -
O ST BP oo e = . —— e o Nomestoe._| T N s - L
TE 1 Gelete I e [Ochage  [J Adeticn
MAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2P ciry-51-2Ip
me ' O oelets me Dl crange 03 Addlion
HAME L NAME
STREET ACDRESS . “ STREET ADDRESS
Ciry-51-2P R L CITY-ST-21P
e [ AR L 3 oelete me [ Change [ Addition
NAME it NAME .
STREET ADDRESS STREET ADDRESS
cry- 57- 0P CITY-§T-71P -
13. | hereby certify that tha informalion supplied [} do#f8 not qualify for the exemplion stated in Saction 1 19.0?&3)0), Florida Statutes. { further cerlify that the information
Indicated on this report or supplemental r ofing urate and that my signatuse shail have the same fegai elfact as if made unGer cath; that | am an offlcer of director
of the corporation of the receiver or t e execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with other like OwWere:
SIGNATURE: SR Y.06-00 7277646500
MrUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




