12. | hereby certify that the information supplied with this fiIiné; dees nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;Afm&é\wf Z REOYYRED 2lp4/03

SIGNATURE ANDTYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / jﬁate Daytime Phone #

v | |
UNIFORM BUSINESS REPORT (UBR ng 26’t 2003 fsé(tmtam
1. Entity Name 02-26-2003 90126 039 ***158.75
EXERCISE WITH MEANING, INC. §
Principal Place of Business Mailing Address
7400 ARBUCKLE CREEK RD. PO DRAWER %69
SEBRING FL 33870 : SEBRING FL 338710969 )
2. Principal Place of Business 3. Mailing Address ““HI“ m I|||| |Im Ilm "”l Ilm “"l Iml ”l'l |l||| Ilm“n l“' }
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State _ City & State 4., FEI Number Applied For
65-1034022 Mot Applicable
zp Couniry e Gountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Mame
---MAYWORTH,.SU T T e — e et S -| -Sireet Address (P.O..Box.Number is Not Acceptable) e
7400 ARBUCKLE CREEK RD.
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or. printed name cf registered agent and tile it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . . - :
9. Election C Financin
After May 1, 2003 Fee will be $550.00 : ’ Trj;‘Fundag:n?r?bnuti:n " O fc%e?ﬂq‘:h;aeiss ¢
. Make Check Payable lo Florida Depariment of State ’
| 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTNLE D 7 Delete e [ Change (] Addition 8_
| NAME MAYWORTH, SUSAN W NAME e
sTReeT Aooress | 7400 ARBUCKLE CREEK RD. STREET ADDRESS 3
crv-st-oe - SEBRING FL 33870 CITY-57-2P 8
(4]
e [ Delete TLE [ Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-3T-7IP CITY-3T-ZiP
TITLE 3 celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDAESS
CITY- ST-ZIP ' v B T TomestzE Ty T T
THTLE T Delete TILE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP . CiTY-8T-2ZIP
TITLE [] Delete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-§1-2IP
THLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP



