T

7, ; FILED

. 2001 UNIFORM BUSINESS m-:pom' (UBR)
DOCUMENT # P99000106628

Secretary of State

T EYNAME ; 05-16-2001 20409 042 ***150.00
WELLNESS DEVELOPMENT CORP. /\ ﬂ)
Principal Place of Business Mailing Address
PO, BOX a7 P.0. BOX 017
LARGO FL 3311 LARGC FL 3371

MO

]

Jul 05, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WREITE IN THIS SPACE
City & Statg City & State 4, FEINumber -APPLIED-FOR- ARpplied For
- A -2 A B~ - X~ P 3 Not Applicabla
Zip Country Zip Country - ) $8.75 Addilona)
5. Cenificate 6f Status Desired 0O Fee Roquired
6. Name and Addresa of Current H.glstered Agent 7. Name and Address of New Flegimu M
—— e —— BB D - e —Name—"r-" e et B e e - - =
BENDER, DAVID
. o Q. Number is Net Acceptabl
329 BAYVlEW DR NE Street Address (P.O. Box Numbaer is Net eptable)
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, ar both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed name of registered sgent and s it apniicatls. (MQTE: Fegittarad Apont signat.s foquirsd when reinstating) DATE
9. This corporation is eligible lo satisly its Intangibla FILE NOWII! FEE IS $150.00 10, Elaction Campaign Financin
Tax fling requirement and elecis to do So. After MAY 1, 2001 Fee will be $550,00 eyt dp $3.00 way Bo
(Seq criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE S 7 Detets TLE O Change [ Addition
NAME STILLSON, BONALD D NAME
STHEET ADDRESS | 2699 SEVILLE BLVD. STREET ADDRESS -
ony-st-ap CLEARWATER FL 33764 - cny-§1-2P
e Vo . [ elets me O] Crange [ Addition
NAME BARMORE, PATRICK HAME
| seeraponess | 2913 WESTON TERRACE — . . STREET ADORESS - - .
on-SzP | PALM 'HARBOR FL 34885 " emy-51-28
e . [ petete TIE Clthange 7 Addition
e BENDER DAVD R L
STREET ADOFESS | 329 | BAYVIEW DRIVE, NE STREET ADDRESS = -
erv-st-2p | ST, PETERSBURG FL 33704 G-5T-29
ME T 3 petete TE [Icharge [ Additicn
HAME TI-IOMPSON JOELC NAME
steet anoress | 324 BTH AVE NE STREET ADDRESS
CITY-ST-28 ST. PETE FL 33703 CTY-ST-2IP
TME O pelete TIE O changs [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
oity-sT-2I° CirY-ST-29
TINE ] Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1- 2P CITY-ST-2P

13. | hereby certi
indicated on

SIGNATURE:
"

that the information supplied with this filin:

>2

g does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlily that the informatian
i5 raport or supplemental report is frue and accurate and that my signature shall have the same legal effecl as it made under oath; that 1 am en officer or director
of the corporaltion or the receiver or trustee empowered to exsculs this repun as requued by Chapier 607, Flerida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on ap attachment with an address, with all olhe J

I

05’ 2.6/ LAY /)

Darriama Phone #

CR2E034 (10/00}

B

[



