2001 UNIFORM BUSINESS REPORT (UBR) . FILED

May 17, 2001 8:00 am
DOCUMENT # PO7000097111 .. Secretzlry of State

RIGHT FOOT FORWARD, INC. 05-17-2001 91311 049 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDENT DR.. STE. 2301 ONE INDEPENDENT DR.. STE. 2301 b a : ( a a z
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202 '

e Al e twererall (1 []

Suite, Apt #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number 59‘3480973 Applied For
Toda

Not Applicable

|1y & Stau:
i‘zéo(\\

P

leaa \rj ﬁumry &Q P Country 5. Certificate of Status Desired [l ?g‘gg"ﬁgﬂmna'
6. Name aid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i g:ﬁﬁggfl’g:[)éﬁ'?’;g's‘l_?h;ﬁh Tt o Street Address (P.0. Box Number is Not Accéptable) - -
JACKSONVILLE FL 32202

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
. N o . n
8. This corporation is eligible chJ satusfyclits Intangible FI;E ‘:vIOWO.é‘.1 FFEE l§ $;e50.50500 o 10. Election Campaign Financing $5.00 May 8o
Tax him‘g rngremen1 and glects 1o do so. After MAY 1, 2 ee will be $550. Trust Fund Contribution. [0 . Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
—]
11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TIME VPS [J Delete TIme I Crange [ Addition
e MILLER, MICHAEL N M. \\ci c. occl
stheer a0oRess | 1650 HAMILTON ST., STE. § STREET ADDRESS ! qe w 6“t' 16}
CITY-ST-ZiP JACKSONVILLE FL 32210 CiTy-ST-2IP a o \\f 5(';&‘7
TILE PT O Delgte e ﬂ Change  [] Addition
NAE MILLER, DONNA NAVE Y \\e(‘ bonﬂﬂ\
stReer ADDRESS | 1650 HAMILTON ST., STE. 5 STREET ADDRESS L2 st e ]24) 5‘]‘6 10
orisize | ACKSONVILLE FL 32210 v | XIL Y “J\\\ﬁ“ N IS
TITLE [ pelete TITLE [ change ] Aadition
NAME. . . e } o N
STREET ADDRESS 'STREET ADDRESS T
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P I CITY-8T-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2ZIP _ CITY-S1-2IP
NLE [ pelete TITLE (:] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
ndicated on thisggport or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corperation orke receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attgdqment with an address, with all ollyer like empowered.

SIGNATURE

Date ' Daytime Phona #

QU 1202

CR2E034 (10/00)



