2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H12445

GREEN ACRES MEDICAL EXERCISE CONSULTANTS, INC.

Principal Place of Business

: 4709 VAN KLEECK DRIVE =~
- NEW SMYRNA BEACH FL 321694208

e

Maiting Address

4709 VAN KLEECK DRIVE o
NEW SMYRNA BEACH FL 321694208 .

3) ”gﬁl)a%:vmiﬁs?;ee& way Rlod

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90371 016 ***150.00

3

T

DO NOT WRITE {N THIS SPACE

TAYLOR, RICHARD W
112 NORTH FLORIDA AVENUE
DELAND FL 32720

City & State City & Siate 4, FEI Number Applied For
<-DA*-(\[C of %Cadt . q— \ a : 59-2465348 Nol Applicable
Zi Zi Count : iti
P BJ Cﬂrggﬁ’ P oy 8. Certificate of Status Desired O gese'g?qlﬁféjét'ona'
: i o - - - _ Lt - - ety = -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

Streét Address (P.C. Box Number is Not Acceplabie)

.

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofﬁcé or registered agent, or beth, In the State of Flerida.

SIGNATUIRE

Signature, typed or printad name of registered agent and title if applicable,

(NCTE: Registered Agent signalure required when seinstating)

DATE
-

9. This‘"{lbrporation is eligib'e to satisfy its Intangible
Tax fi#ng requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

—~
$5.00 May Be
" Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

13. | hereby certify that the informatio
indicated on this report or supplg
of the corparation or the receivefor
changed, or on an attachment i

SIGNATURE:

4" and Jhat g

flalify for the exemption stated in Section 119.07(3)(1), Florid
y signature shall have the same legal effect as if
as required by Chapter 607, Florida Statutes; al

(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TME [ change [ Addition
NAME FULTON, MICHAEL N. NAME
sTReeT a0DRess | 4709 VAN KLEECK DR STREET ADORESS
CITY-ST-2IP NEW SMYRNA BCH FL CIY-57-2P
TITLE P O Delete TITLE i [OJchange [ Addition
NAME FULTON, NANCY J HAME
STREET ANORESS | 4709 VAN KLEECK DRIVE STREET ADDRESS
CITY-ST-2IP NEW SYMRNA BEACH F CITY-ST-2IP
TMLE = -AST -— s -l - =[Jpelete- = :f TME-- -1 R S = [J:Change - [J Addition
HAME FULTON, CHRIS NAME !
STREET ADDRESS | 4709 VAN KLEECK STREET ADDRESS
CHY-ST-2IP NEW SYMRNA BEACH FL CITY-8T-2P
TLE S [ pelete TITLE ‘ O change [ Addition
NAME FULTON, BRENT NAME ¢
streeT ADoress | 621 CORONA ! STREET ADDRESS
CITY-§1-2P WINSTON SALEM NC CITY-S7-2P -
L : O eléte” e | ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREés
CITY-ST-2P GITY-ST- 2P
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / ﬁ CTY-ST-2P

Statutes. | further certify that the information
de under Qath; that | am an officer or director
thatAhy name dppears in Block 11 or Block 12 if

S 258 -7l

# Dawe

Daytima Phene #

7~

TiYLLWL EE

nv

CR2E034 (9/01)



