FOR PROFIT CORPORATION

UNIFORM BusiNQs REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT # Y Q356%

1. Entity Name

ecretary of State

04-29-2002 90082 029 ***150.00

WELUNESS CouNSgLiNG AFFILIATES, tNC,

DO NOT WRITE IN THIS SPACE

639922

2. Principal Place of Business 3. Mailing Address
| ]f4y N, Nod Hite Rb 1844 N. NOR HiLL RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ste 303 ST _303 :
City & State City & State . 4, FEI Number Applied For
LANTATION L PLANTATIIN Fu 45-032471¥ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33?;11 mo W ﬁ'ﬂb 3%5 27, M ﬂ Q .h 5. Certificate of Status Desired 0O Fee Roguired
7. Name and Address of Current Registered Agent e
- i e . —Name—— — = : o
DO NOT WRITE e
IN THIS SPACE f543 £ s B8,
e, 303
City in Code
PLANTAT 10N FL | 933%2
8. The above narned gglity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHEj 53 i_uuuw\ STWET\J QIEVMR'I\/ : L'{ (lj /O 2
Wa_ Tybed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
) e L ) January 1 - May 1 Fae is $150.00
> I_!;sﬁcl:izrp:);aﬂzf;rl:ei;g;ﬁ: ;?;?;I?;y;os Slglanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
s ? = back ) Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See critaria an bac ) Make Check Payable to Departmerit of State
11. B OFFICERS AND DIRECTORS —
TITLE g‘rb THLE =3
e WV MAN, STEVEN e S
smeeraonness | | guLy N. NOA HILL RD, IrE, 307 STAEET ADDRESS o
CITY-ST-2IP CATY-§T-2IP &
PaNTATRIN _ FL  FIT2> 2
TITLE TIME &
NAME NAME O
STAEET ADDRESS STREET ADERESS
CITY-ST-2IP GITY-ST-2IP
—INLE = J-TILE = NP - = - = -
NAME NAME . ’
STREET ADDRESS STREET ADDRESS . . _
CITY-ST-21P CITY-ST-ZIF ] Do N OT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CTY-ST-iP GITY-ST-21P '
THLE TIfLE .
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-35T-Z2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

Q54 476 131Y

attachment with an addre; ith all cther like empowered.  * : .
SIGNATURE:M&N ({!E\”ﬂﬁlj
IGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR -

| ‘!{11/01_

Data Daytima Phone #




