2003 FOR PRO

UNIFORM BUSINESS REPORT (UBR)

FILED

FIT CORPORATION May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

OFFICE BODY, INC.

L54896

Secretary of State

05-05-2003 90389 036 ***150.00

Principaf Place of Business
% JOSEPH D MCFARLAND
520 SECOND AVE §

ST PETERSBURG FL 33701

Mailing Address

% JOSEPH D MGFARLAND
520 SECOND AVE §

ST PETERSBURG FL 33701

11UdJ3J4d .

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sto. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number 50-3006318 Applied For
Not Applicable
i ip Count
P Couniry zp ountry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. MCFARLAND, JOSEPHD. _
. 520 SECOND AVE S
. ST PETERSBUFIG FL 33701

KNichoras mogyeq,_.gsq.r
SR RBHARS "FE VLR o0, P, A.
[0 Souru A—g:-n.ay Dawa‘ Lure 830

Cit)Lr_ :44 F':'L. FL ?Coge 2-

8. The above named entity submi
the obhgauorls of regist

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

=

SIGNATURE _
S N

. Signature, iypeﬁ D{M L( "’M é{ aéénl and

al hcabla (NOTE: Regislarad Agent signature required when reinstating)

4 J24/03
D??’E {-

9. Election Campaign ananclng

$5.00 May Be

FILE NOW!!! FEE IS $150.m§r¥)
Atter May 1, 2003 Fee will be $550. — i

. A
Make Check Payable to Florida Department of State ded to Feas

Trust Fund Contribution.

1b. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVTS O Delete TITLE [ change [ Acdition
NAME BREGGER, MIKLOS T M NAME

STREET ADDRESS (8121 7ST N STREET ADDRESS

crv-s-2¢ (ST PETERSBURG FL CITY-$T-71P

TTE | 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ty -81-2P

TITLE O celate TiltE [] Change (] Additicn
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

ME e ~ _ —_ Oopeete . TILE .. . [ Change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP ,

TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TIME T Detete MLE [ Change  [J]) Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplies

indicated on this report or supplemental report ig tr

of the corporation or the receiver or trusiee
changed, or on an attachment with an

SIGNATURE:

with this filj ffy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
ingl that my signature shali have the same legal effect as if made under cath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e
IS

7222-XF9 - 53% 7

SIGNATURE AND TYPED OF PRINTED RKAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

g
g
§

AY

CR2E034 (10/02)



