2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86540 FILED

1. Endty Name Mar 16, 2000 8:00 am

WEIGHT LOSS SYSTEMS, INC. Secretary of State

03-16-2000 90003 028 ***150.00

Principal Place of Business Mailing Address
417 SEA SPRAY LANE 417 SEA SPRAY LANE
PONTE VEDRA BEACH FL 320824705 PONTE VEDRA BEACH FL 32082-4705
us us LUUJVUIGU
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State * City & State 4, FEI Number 35_1349772 Applied For
Not Applicable

o Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
R R R . R . B e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUSCHMAN, ALBERT E. JR. Street Address (P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET
SUITE 101
i JACKSONVILLE BEACH FL 32250 - -
B City FL Zip Code
B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tlls If applicable {NOTE: Registered Agem signature raquired when renstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOWII FEE IS $150.00 . e )
Tex fing rgquirementgand olocts 10 0 50, After MAY 1, 2000 Fee will be $550.00 10- Election Campaign Fnancing fzﬂ?o"‘;gfe
(See criteria on back) A Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TMLE D ] Dslete TITLE [ Changs [ Addition
HAME KING, PATRICK J. NAME
STREETAODRESS | 417 SEA SPRAY LANE STREET ADDRESS
OTY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-71P
TITLE D ] Delete ITLE O change [ Addition
NAME KING, ELIZABETH L. NAME
STREET ADRESS | 417 SEA SPRAY LANE STREET ADDRESS
crv-s1-2¢ | PONTE VEDRA BEACH FL 32082 cirv-st-zp
TINLE D T Delete TITLE [ Change [ Addition
NAME KING, WILLIAME. ~ - ’ - - T8 naMe .
street aD0RESS | 708 BAYBERRY DR STREET ADDRESS
CITY-57-2IP BARTLETT IL 60103 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THEE 1 Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE {7 Change ] Addition
NAME . - . . NAME : :
STREET ADDRESS : STREET ADDRESS
OITY -ST-21p . e CITY-ST- 21

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment Aith an address, with ali other like empowered. o5t AWP . .

SIGNATURE:

Llpr M ;J;::—L;MUWP&%J< T.[Gucipﬂ (/18 | yerrrs _ qoy 36D 4G3 )

SIGNATURE AND TYPED OR FRIBTED NAME OF SISMNG OFFICER OR DIRECTOR Date Dayume Phone #

13

CR2E034 (9/99)



