2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 575029 | Sgp 06,2000 8:00 am
e

1. Entity N
iy Nere cretary of State
ISLAND WEIGHT CLINIC’ lNC' . L 09-06-2000 90089 027 ***150.00
Principal Place of Business Mailing Address
1365 N COURTENAY PKWY. SUITE E 1365 N COURTENAY PKWY. SUITE E
MERRITT ISLAND FL 32953 . MERRITT JSLAND FL 32953-4405 ) RUUTJU (U

[

City & State City & State 4, FE! Number 59‘1855394 Applied For
. Not Applicable

2. Principal Place of Business 3. Mailing Address “"m m" ’I" Il " ”“ |) m ll ” I

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

Zip ] CotAmtry ] Zin Country 5. Certificate of Status Desired 0 $8.75 Additional
B P T N —_— - e ——— - ~ T -Fee Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narrig
LAURIA, PATRICIA J. Street Address (P.O. Box Number is Not Acceptable)

1365 N COURTENAY PKWY, SUITE E
MERRITT ISLAND, FLORIDA FL 32953

City FL Zip Code

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

SIGNATURE
Sigrature, typed ar printed name of registered agent and ttle i applicabls. {NOTE. Registersd Agent signature required whan reinstating)) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
{See criteria on back) .l Make Check Payable to Department of State

11. CFFICERS AND D'RECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dalete TLE ‘ [ Change (] Agition
NAME LAURIA, PATRICIA /239 Adm, Aal ’7 VAR B

STREET ADDRESS [<G505-TULSABLVD STREET ADDRESS

CITY-5T-2IP ceﬁmtﬁmog/ﬁ . /ﬁ’éa/@z f/ IG5 SRl R

Tme v 0] Delete TILE [ Change (] Addition
RAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY~ST-ZIP
IR (/T3 DU - ~  ~ ekt - ME —_—— -~ e [ changs™ ™ [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81.ZIP CITY-8T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57- 2P CITY-§T-2IP

TILE O] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment witiran address, with all othgr like empowered.

SIGNATURE: A §- 3/ 00

NG GFFICER OR DIRECTOR Data Daytime Phone # J

GR2E034 19/99)



A cehment DO 57504
“ H o,

1365 N. Courtenay Pkwy
Suite E
Merritt Island, FL 329523

Phone 407 453-2410
Fax 407 452-0319

August 31, 2000

Florida Department of State
Division of Corrections

Dear Sir,

Due to our bookeepers error the $150.00 filing fee was not turned in by May 1, 2000.
At this time we are begging for you to forgo the additional fees as business is very bad at this
time. Thank you for your consideration.

_ Sincerely,

Patricia J. Lauria



