7

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name May 12, 2000 8:00 am
WELLSPRING INSTITUTE, INC. Secretary of State
05-12-2000 90042 030 ***150.00
Principal Place of Business Mailing Address
00 SE 1987 30 SE 18 8T
FT. LAUGERDALE FL 33316-2840 FT. LAUDERDALE FL 33316-2840
T S IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE T
City & State City & State 4. FEI Nurmnber 65-02 Applied For
21738 . 1= [Not Applicable
~Zp- = -f-County | Zp  _ __ | Country __ = |~5.5Cortfoate of Satus %gzggxgﬂﬁanal 0
6. Name and Address of Curreni Repistered Agent 7. Name and Address of New Registerad Agent
Name i
NEWMAN' L'NDA S Street Address {P.O. Box Numder is Not Acgeptabia)
300 SE 19 8T
FT. LAUDERDALE FL 33316
City ' FL Zip Code

8. The above named entity submits this staterent far the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agant and e if applsable. {NOTE: Registerad Agani signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8e
Tax flhng rgqunremem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Gontribution. O Added 1o Fees
{See criteria on back) T} |. Make Check Payable to Department o? State
11. ] OFFICERS AND DIRECTORS - l~12._s~.___,_,_,,_ADDlTIONS.’CHANGES_TO OFFICERS AND DIRECTORS IN 11, (.
TILE PD T ' (7 Delete WTLE ’ T T ' Ol Change [ Addition | §
NAME NEWMAN, LINDA S NAME i £
sTReET ADDRess | 300 SE 19TH ST. STREET ADDRESS | - :
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2P L
TTLE [ pelete TITLE [Jchange  [X] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIRE (2 palate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-81-2IP
TME 1 peleie TIE [ Change [ addttien
NAME HAME
iRzl ADDETES QTREET ADDRESS
o CITY-ST-71P e
g : - T Detete we o - T T - [ change [ Addition
- WAME
N STREET ADDRESS
.osTe CiTY-51-7IP
- 7] Delets TITLE {3 cnange [ Addition
R NAME
STREET ADDRESS
CAVY-ST-21F

= | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify thal he inforrmation
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 afficer or directar
of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addre with all other like empowered,

“ZrATURE:

Y/ 2 J43=

f Data / Dayt@on?; -'Z U




