2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093182 4 FILED
LVZSECS‘EDE HEALTH & WELLNESS INC Apr1 8, 2000 8:00 am
' ecretary of State
04-18-2000 90266 020 ***150.00
Principal Place of Business Mailing Address
4931 CEDAR OAK WAY 4931 CEDAR OAK WAY
SARASOTA FL 34233 SARASOTA FL 342333289
E e s IR KRR
Suite, Apt. #, etc. Suite, Apt. #, Blc. DO NOT WRITE N THIS SRACE
City & State City & State 4. FEl Number Applied Far
_bfoc? 5?533 Not Applicable
zp Country zip Country 5. Certificate of Status Desired O lﬁzae'ggq Lﬁgdditiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. - . Name__ .- coom e L
KUB'AK' RONALD J Street Address (P.O. 8ox Number is Not Acceptable)
4931 CEDAR DAK WAY
SARASOTA FL 34233
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
Signature, typed or printed name cf regestered agent and bitte if appiicabls. (NOTE' Registerad Agent signature requirag when rainstaung) DATE
o s s sn % | pof MaY 12000 Foo il pe $ss000 | 1O Ecton Canpsion Fnancing - $5.00 vy o
g re : - Trust Fund Contribution. O Added to Fees
{See criteria on back) IQ/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] Delete TMTLE \"4 ) ] O] chenge  [W/Addition
NAME HAME JEPNINE M. KoBiRY%
STREET ADDRESS stheeTanezss | A2t CEDAR oAk WAL
CITY-81-Z1P CITY-§T-21P SARSSOTN, Foipa  34233-328%
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TWIE ) Detete WILE O change [ Addition
NAME NAME e - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE [T Delete TITLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ telete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Yo CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental 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 director
of he corparation gr the receiver ar trustee empowered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all other like empowered.

SIGNATURE: _ Kttt AL B8R Kosink) Apeic 12, 2000 (24) 4242000

SIGNATURE ‘(un ZFED &R Pan?o NAME OF SIGNING OFFICER OR DIRECTOR Date Thaytima Phorie #
o

CR2E034 (9/99)



