2002 UNIFORM BUSINESS REPORT (UBR) FILED :
PR May 07, 2002 8:00
DOCUMENT:#: - ay u/, -UU am

CUMENT:#.: PO0000075330 ry
1. Entity Nameg! -39 L0, o8 ecreta 0 ate 5
. i 4
BODY LIFE. DYNAMICS, INC. 05-07-2002 90367 049 ***150.00
Principal Place of Business Mailing Address
TM SPRI_GGS ROAD 14246 SPRIGGS ROAD
WOOQBF!IDGE VA 2193 WOODBRIDGE VA 22193
2. Principal Place of Business 3. Mailing Address ”Il“m m Ilm lIl" Ilm "l“ "|I| |I||”|I|] I“Il m“ Iml ““ ||||
Sui'te, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State, -+ ! e City & State 4. FEI Number ) Applied For
L I L 59‘36631 12 Not Applicable
Zi Counts i Countl it
b ourty “p ountty 5. Cerificate of Status Desied ~ [] 9879 Addiional
Fea Required ]
T 7 776, Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name
t
ALBON ENTERPRISES' INC - Street Address (P.C. Box Number is Not Accéptable)
300 NARRAGANSETT ST NE
PALM BAY FL 32907
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St‘al_f “'bf_ Flc_)ri:da:i-: Lo K L
& N ‘ B e "‘T‘, N - . i 3o et w
SISNATURE -
' ”~:’ """ Signatura; typed or primad name of registered agent and Litle if a!ppllcable': o b SNOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to safisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State '
11. . . .., ...... CFFEICERSAND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIiE-F o g AL e A O Delete TILE O changs [} Addition _"o::
NAME GORMAN, TRACEY L .. - G g e NAME 228
STREET ADDRESS | 14248 SPRIGGS ROAD Y : STREET ADDRESS §;
CTY-SE-2IP WOODBRIOGE VA 22193 CITY-5T-7IP LIN-I '
S
THLE VP [ Detete TITLE O Change [ Addition | &'
e GORMAN, STAN P e
STREET ADDRESS 14248 sm[ms ROAD : STREET ADDRESS
CITY-ST-ZiP WGOBBRIME VA 22193 CiTY-ST-2IP
~TINE - "‘;-‘L?;-ﬂ" S A e e “~—psete=" Jme ~— | -5 et e mo s S - M Change” ) Addition ™}
KAME T NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CHY-$T-2IP
TILE {7 Delete TILE . [ change ] Aadition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z2IP - CITY-§T-ZIP
TILE [ petete TITLE [Jchange  {] Addition
NAME NAME ’ ’
STREET ADDRESS STREET ABDRESS
CRY-8T-2IP CITY-8T-ZIP
TIMLE [ petete TIMLE [J Change [ Additien
NAME HAME K '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-zp %

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental 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
of the corperation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, wi ©

SIGNATURE £

Daylime Phonea #




