T
FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  PO0000014390 May 05, 2002 8:00 am ¢
1. Entity Name Secretary Of State 3
PHYSICALLY SPEAKING, INC. 05-05-2002 90285 005 ***150.00
Principal Place of Busingss Mailing Address
10125 W:COLONIAL DRIVE 7484 LAKE MARSHA DRIVE
 SUITE 214 ORLANDO FL 32819
2. Principal Place of Business . . 3. Malling Address - - '
101354/ . Colonrad Drive (0125 &)- Colopsal Lrive
Suite, ﬁ.\pt, #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Jute bt A3 /5,
City & State . City & State 4. FEI Number Applied For
0 dote /:‘2- OCOEC; F—Z. 59—3‘623695 Not Applicable
Zip Cguniry Zip Country . . $3 75 Additienal
N Stat "
3476 / range J%?& / OfW ¢ 5. Certificate of Status Desired O Fee Roquired
— _6. Name and Addreed of Current. Registered Agent i 7. Name and Address of New Registered Agent i
Name .- -
GRAMLUNG, FRANK R &lliom /\/ AS’HQ, FA.
’ Street Addsg?g.o.:lﬁx Number 30) CCel tg;l;)
200 SOUTHEAST 13TH STREET wth i Street
" FORT LAUDERDALE FL 33316
City - ‘ [
Uhnter barder, FL | 37597
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| ¢ / /.
SIGNATURE ‘ /( ) — vl /9/0 ¢
Signature, wpaWimeMme of registered agent and title if applic: Ei aent signature required when reinstating) OATE /.
9. This corporation is eligible to satify its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci i Fi ‘
Tax filing requirement and elects 1o do 50, After May 1, 2002 Fee will be $550.00 : .Eri::"gz;agfﬂr?gungfnm”g fg;gﬂo"ggfe
{See criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE s/ . [ change [ Addition §
NAME DOURADO, THERESA NAME Janice L. Wooten gv
STREET ADDAESS | 7484 LAKE MARSHA DRIVE STREET ADDRESS l—/,j’/zf W "’ﬁf"‘f& Bivd 3
orv-5-2° | ORLANDO FL 32819 OITY-ST-2IP Orlardo £L 3299 a
TME {7 Detete TMLE Ol Change ] Addition | S5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MMEw— - s = - = - - - & Delete -- —~ -J TILE - =~ [3 Change .. [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21IP
TITLE [ Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
THLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ Celete THLE (I change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-2IP CITY-§T-7IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is irue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. .f"l \ a 47 -
SIGNATURE: €l B 4 gloa Y07-I9-I9S ¢
BIGkATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phane #




