2001 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # PO0000082494 Apr 03,2001 8:00 am
" WEIGHT EXCHANGE, INCORPORATED ecretary of State
W EX qE, IN D 04-03-2001 90088 018 ***150.00
Principal Plage of Business Mailing Address
P O BOX 338 P O BOX 338 )
NAPLES FL 34106 NAPLES FL 34106 LRU4V OS2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56-3666577 Not Applicable
i i Coun ) it
Zie Country Zip untry 5. Ceriificate of Status Desiced ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ . . Name
HOLGHER, MAX A Street Address (P.C. Box r\iumber is Not Acceptable) ’
1000 TAMIAMI TRAIL N © ° s 5D P
~SbFE-502 =
NAPLES FL 34102
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 ‘ Co
Ta:fﬁ;rpt:;a :;;:i:nﬁ;ng e?escatslsl:)yéo Sr;angl e After MAY 1. 2001 Fea will$be $550.00 10. Election Campaign Financing $5_00 May Be
'g req : : - Trust Fund Contribution. 1 Addedto Fees
(See crileria on back) g Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
e P O Dakete e D) crange [ Addiion | €
» [=4
NAME Dennis Jones NAME T
: . . STREET ADDRESS 3
STRET A0S 866 Ridgefield Road cmrEE . g
CITY-5T-2IP Shell 4 VT 054’:‘2 -5T-11 ‘:
e VP f O Delete e [Jonange O Adgiton | ¢
NAME NAME
STREET ADDRESS Tgé Oé‘. N 5{9 1,ch3r, ) .- -~ STREET ADDRESS
g I9Eh St wiNos e ~Ste. 75 _5T-
CiTY-5T-2P Napiad§ FE 3[33 B85 te. 7502 CTY-5T-2F
TITLE 1 Delete g T . [Jchange [ Addition
NAME - SyT e e - 4§ name - — - - s -
STREET AQDRESS HOll Y Jones - - - STREET ADDRESS ) T ‘ - -
CITY-ST-21P 866 RidgefiE:ld Road CITY-S7-21P
"-‘.hp'lhnr'nn'.' VT 05482
TLE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STRFET ADBRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred kfexefutenhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad S, i owere
SIGNATURE: Max A. Holcher, y_ p., 3/20/0] 041%640=7.227
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i T ' Date Daytime Phane #




