2001 UNIFORM BUSINESS REPORT (UBR) FILED

= May 15§, 2001 8:00 am
Pg&gyENT # P00000033349 Secretary of State

MIND - BODY HEALTH, INC. 05-15-2001 90167 015 ***150.00
Principal Place of Busingss Mailing Address
7707 GARDNER DR #1103 F702-GARONER-DR-#109 . : ‘ .
NAPLES FL 34108 NAPLES-FL-34105- ' ANNG743b
T VR LRSS
Spo Dgrtorr Cimers” G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
ity & Sjate é City &S 4. FEI Numbe; Applied For
Wb@g @ //)q ~ é ?? é 7(({ Not Applicable
Zip Cgyntry Zip Country h . . $8.75 Additional
-@ 35’//0 sceren 5. Certificate of Status Desired O Feo Hequireél
[ ~ -6. Name and Address of Current-Registered Agent ™. - -~ T - 7."Name and Address ot New Reglistered Agent
Name
SUMMERS’ JUDY 0 Street Address (P.O. BoxNumber is Not Acceptablgss #_
H02-GARDNER-BR-#1 S o0 P e 302 [ Cis. &
NAPLES FL 339109
v (W ALES FL | 8%%/0

8. The ahove named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE ¥ ignature, typed or printed name of registerad agent and title if applicaV (NOTE: Hegistered Agent signature required wheh'd\staling) OATE
9. This F:Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 ] 10) Election Campaign Financing $5.00 May Bo
Tax mmg rgqunremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTO‘HE\ 12 ~ay MT\ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D -] Dels s &hange [ Asditon | S
NAME SUMMERS, JUDY NAME <
staeeT AORESS | 7702 GARDNER DR #103 swee oness | B0 Lo Crncen e, 3
omv-s-7¢ | NAPLES FL 34109 ony-sT-2p (I APE] S v o g
TILE ] Delete T il { O Crenge [ Adion | &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-ST-2IP
TLE, = =] S e e — [ Delete - TLE A- [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ peletz TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

13. | hereby certify thal the informati
indicated on this report or sup
of the corporation or the recei
changed, or on an attaghmen

W‘ mpowered. 3 ’1 - (ﬁ) -
" A O SH 276

SIGNATURE: _\
- Date Daytima Phona #

supplied with 1his filing does not qualify for the exemption stated in Section 113,07(3)i). Florida Statutes. 1 further certify that the information
mental 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
¢ to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if




