i

FILED

. g
2003 FOR PROFIT CORPORATION >
. o
UNIFORM BUSINESS REPORT (UBR) Apr 24ta 2003f8S?()t am §
ccrerary o ate
DOCUMENT #  P00000104735 >
1. Entity Name 04-24-2003 90265 046 ***150.00
BODY MAX OF OCALA., INC.
Principal Place of Business Mailing Address e
2801 S.W, XTH STREET 1960 SE 150TH ST,
UNIT #103 SUMMERFIELD Fi. 24481 )
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. 4, efc. [ GHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Ap-plied For
59-368 1946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75-. ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name 5 .
DEWITT, GERALD Seo0 77 AAl B
! Street Address {P.C. Box Number is Not Acceptable)
2801 SW. 20TH STREET
UNIT #103 /960 s5.£, /S0 Sjpell
OCALA FL 34474 Cit '
Y Zip Code
'SU/”MKA"AL LS FL _‘%V?"f/
8. The above named entity submp#s this staterment fpr the purpose of changirfAts regastered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
-23-D
SIGNATURE 7 2 3 5
Signi ed or prinisd name of registsred agsw(arMa if anph tNOTE Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - -
: 9. Election Campaign Financin,
After May 1, 2003. Fee will be $550.00 Trust Fund C;ntr?buti::m. ° g ﬁg;eonOr‘IgisB °
,Make Check Payable to Florida Department of State |
10, E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
MLE D =0T 2T Delete TITLE Sco 7 Y y7 Y] //j{; s O Change [ Addiion | &
NAME NAME : ; =5
STREET ADDRESS 12700 Sk U.S. HIGHWAY 441 - A4 L g ps057 3
av-stze | BELLEVIEW FL 34420-4568 s | Spsrpr Rl LS g, L ZvFg/ il
p o
L'AT;EE D i /Sé%ﬁ' /’/?55/5",’4/72%5 (1 Detere L::’!i .b//// 5L A"!f/..)"e“c. -7-‘ O Change _LKadition %
STREET ADDRESS 1930'3_& 150TH STREET STREET ADDRESS ;‘Z’:/j"'s_ /__f //g -7
orv-sr-2¢ | SUMMERFIELD FL 34491 oTY-s-2P Sty e Fre i (S FIET
TNLE I'_"I Delete TITLE [JChange [ Addition
NAME - : = e RONAME == - - R e - e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) GiTY-5T-2IP
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
TITLE . [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP
TITLE 1 Delete TITLE O] change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CIY-s1-219

12. I hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or irustge empowered e I.:ute this rgport as requiregetyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z gt like em

SIGNATURE: X SR TAE PEC 2 ‘5/ 2307  352.5>2:43

GNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #



