b
2003 FOR PROFIT CORPORATION FILED s
L]
n
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P99000106628 ecretary of State .
1. Entity Name ' 04-28-2003 90486 044 ***150.00
WELLNESS DEVELOPMENT CORP. ‘
Principal Place of Business Mailing Address
LARGO-F-53TH PRGOFL 3377
2. Principal Place of Business 3. Mailing Address J HII"II’ “I ""I llm Ilm IIHI Illl' “Iu "lll Il“l l"ll “Ill ”l“ lll'
A > Dey:! [/o Q)(\f{ Bf,tij? SPHUP 8l . '
Suite, {ipt. £/6tC. Suite{2pl. ¥ elc. o [ CHECK HERE IF MAKING CHANGES
03 o 03
City & State City &,5t: 4. FEl Number Applied For
Glearn L é,a/ee.a repek L@‘f\ 59-3227282 | Mot Apalicable
—p coptry =Zip GOy 5 7 | & et . o $8.75 addtional |
P ﬁ 5. Certificate of Status Desired Oa )
5-5 ?é y 14 ‘-’—//JS 33 ?é ‘7/ e /é’—?’ Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILLSON, DO D - Street Address (P.O. Box Number is Not Acceptable)
2699 SEVILLE BLVD., #203
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accent
the obigalonﬁstered agent.
SIGNATURE ey & lJ S\r? “ San
Signalure, typed or printed name of registared agent and title if applicable. [NOTE:; Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. El F
Atter May 1, 2008 Feo will be $550.00 e a0 oy 35,00 ey e
Make Check Payable to Florida Department of State '
10. ‘ QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me S ; ] Delete TILE [ Change [ 'Addition 8
NAvE STILLSON, DONALD D NAME S
STREET ApDReSs | 2699 SEVILLE BLVD. STREET ADDRESS 3
crv-st-zp | CLEARWATER FL 33764 CITY-ST-2IP g
TITLE VP O Delete TITLE [ change [T Addition %
NAME BARMORE, PATRICK NAME
saeer apoRess | 2913 WESTON TERRACE STREETAOCRESS |
~emy-sT P~ PALM-HARBOR FL 34685 B LG .
TILE P O pelete TITLE [ change [ Addition
NAME BENDER, DAVID NAME
streeT aooress | 329 BAYVIEW DRIVE, N.E. STREET ADBRESS
CITY-S1-2P ST. PETERSBURG FL 33704 CITY-ST-Z1P .
TITLE [ Delets TITLE [Ochange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TTLE [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) CATY-ST-7IP

12. | hereby certify thatfthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | 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 the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wif ess, with all other like gmpawereg,

SIGNATURE: ZUIETTT O QT PR FRP DVl

Rl A
SIGNATURE AND TYPED @R PRINTED BAMBAOF SIGRING OFFICER OR DIRECTOR Data Daytima Phone #



