2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741053 May 23, 2002 8:00 am

1. Entity Name Secretary Of State

LIFE BALANCING CENTER, INC. 05-23-2002 90114 026 ****6] 25
Principal Place of Business Mailing Address
|1950 SANDRA DRIVE 1950 SANDRA DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
us ' us .
. I .
2. Principal Place of Business 3. Mailing Address I I ” ' I ’“ |'
b 0 . I‘ <!:r-‘ll-l“t. "
Suite. Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE S
H .
L
City & State City & State 4. FEI Number Applied For
59‘1853927 Not Applicable
Zip : Country Zip Country O $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

— = e — = e - - e = Name: = -, = =— = B o amere memm o el pE——— T

Street Address {P.O. Box Number is Not Acceptable)

REUTER, PETER

1950 SANDRA DRIVE

CLEARWATER FL 346244772 = YT

ity i
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. 17(7 7 J
SIGNATURE _Lad S I i hh g ol =
tyE -?‘r‘lnrj{}tsa?;naj:f;el of Ln:?‘i‘s;srded agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
[ PR
- . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. 0O Added to Fae‘és Department of State

10. ) -‘ " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [J Change [ Acdition
NAME NELSON, STEVEN P.DC DR NANE
STREET ADDRESS | {2551 INDIAN ROCKS RD. SUITE 2 STREET ADDRESS
CIvY-ST-ZIP LARGO FL 33744 CITY-5T-21P
TITLE PD 3 peletz TITLE [ cChange [ Addition
NAME REUTER, PETER . NAME
STREET ADDRESS | 1950 SANDRA DR N STREET ADDRESS
CITY-8T-2I CLEARWATER FL 3376 . N CITY-ST-2IP
TME eme === TD = - =en 2 i - - -« « [petete -~ -f e L= S meiim s or o« e .. _» [OcChange [ Addition
NAME CZERNECK], ROSALIE ) RAME
STREET ADDRESS | 2291 ATKANTIS BLVD #5 1 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33765 i CITY-ST-21P
TITLE SD &Delele TITLE O change [ Addition
NAME ECKELMAN, SUSAN D. HAME
STREET ADDRESS | 1319 RAULERSON RD. STREET ADDRESS
CITY-5T7-2IP R'VERVIEW FL 33569 CITY-ST-2IP
TiTLE D [ Delate TITLE [Jcharge [ Addition
NAME WUNDERLICH RAY C., JR.MD NAME
STREET ADDRESS | 1152-94TH AVE. N. STREET ADDRESS
am-s-2p | ST, PETERSBURG FL 33702 oiTY-ST-2¢
TME VD [ Delete TITLE O change [ Addition
NAME -| KELEHER, VIRGINIA NAME
S$TREET ADDRESS 3700 150TH-AVE. N., #806 STREET ADDRESS
CITY-ST-2IP CLEARWATER'FL 34824 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
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 officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment %address, with all o%
SIGNATURE: __ SIGNATDRE RECKSEED Ul>5 /o2
. N §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w G}a_—g/) 4476308

Da Daytime Phona #

W
4

CR2E037 (9/01)




