2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030439 -

1. Entity Name

BODIES IN MOTION, INC.

Principal Place of Business

22952 STATE ROAD 54 22952
LUTZ FL 33549 LTz
us Us

Mailing Address

STATE ROAD 54
FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90321 011 ***150.00

MRk

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
—- e 59—3 183500 Not Applicabie
j Count Zi T 7 | Country——————
Zp ountry P ountry "5, Ceruflcate of Statiis D&slred “.""_$8 75. Addiional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATK'NSON, WAHREN J Street Address (P.O. Box Number is Not Acceptable)
22952 SR 54
LUTZ FL 33549
City FL Zip Code
8. The abave named entity subjnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE L 2 /Z 4/3/
Signature. typed or printed name of legis,léred agent and fitle it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9.- This corporation is eligible to satisfy its intangible . |s= ~—FILE.NOW!!! FEE IS5 §150.00 _ < | 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Aﬂer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D O Delete TNE D _ N change [ Addition
nave ATKINSON, WARREN J N ATewsoN, WAReen J,
STREET ADDRESS | 25035 ACORN DR STREETADDRESS | 33 39y Q.,o LLRASGE R,
GTY-ST-2P |  AND-O-LAKES FL 34839 ST |A.ANe © LAKES, Tl 339
TITLE D [ pelete TITLE v ~5d Change  [J Addition
NAME ATKINSON, ANN NaiE fTxinNSow, Ann
STREET ADDRESS | 95035 ACORN DR secraooRess | 32ARY, Cou-QAbGE DA
orvs2° | |LAND-O-LAKES FL 34639 orst2e | LAne B Liees T b2l
TITLE 1 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IF — CITY-ST-2IP
TiTLE [ Delete TITLE ‘T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-8T-ZIP
THLE [ oelete TITLE O change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T7-2P CIry-sr-2IP
TE O pelete me [Jchange [ Addition
NAME NAME ™
STREET ADDRESS STRéET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or truste@ empowered to exacute this re|
ddress, with all other like empo

changed, or on an attachment with a

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an cfficer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dats Daytirna Phane #

rag

CR2E034 (10/00}



