2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000094185 R ey of Staa™

WORKPLACE PREVENTION AND FITNESS, INC. , (09-22-2002 90069 038 ***550.00

Principal Place of Business Mailing Address

5122 LA CROIX AVENUE 5122 LA CROIX AVENUE

ORLANDO FL 32812 ORLANDO FL 32812 8 7 3 1 3 4

2. Principal Place of Business 3. Mailing Address ||II”I|||H IIN I||1|I I” |Im I||‘| ||]|| ‘I"I |’II| “lll mll Il" ’m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

-l 59‘3678&)5 Not Applicable

Zip Country Zip Country 0O $8.75 Additicnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsteréd Agent  — - 7. Name and Address of New Registered Agent
- Name
MOTES' CARL D ESQ. Street Address (P.Q. Box Number is Not Acceptable)
318) MAGUIRE BOULEVARD
SUITE 160
ORLANDO FL 32803 City FL | Zr Coce

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 applicabla (NOTE: Regislered Agent signature tequired when reinstating) DATE
} . o ) m
9, Ih\sfﬁlorporauo.n is e\ltglblg lclJ sausfyéts Intangible At F!ln.nE !"II!O\;\IQ2 I::EE |Si"$l;‘ 53505% 00 10. Elaction Campaign Financing $5.00 May Be
axfiling requirement and elects o da so. er May 1, 20 ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable.to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TITLE [ Change  [] Addition
NAME BAILES, JULIAN E MD NAME
STREET ADDRESS | 4135 COVE POINT DRIVE STREET ADDRESS
cn-sz | MORGANTOWN WY 26502 -T2
TIMLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T1-21P GITY-ST-ZIP
TILE = S e o e ) Deigte — JTMLE . e e e mn[] Change _ [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-5T-2IP -
TITLE ‘ [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Chiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP o CIY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa is true and accuratg=and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trud rt as required by Chapter 807, Florida Statutes; and that my name appears ig Block 11 ar Block 12 it

changed, or on an attachment with an a q P A
. Iy E ey : 1 — -~ -
SIGNATURE: ___ ol S NSOOCH, aad OZ. 293-5o¢/

SIGNA}de TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #
-

.
1

CR2E034 (9/01)



