2002 UNIFORM BUSINESS REPOR'? (UBR)

)

7 REJECTED

\

DOCUMENT #

P01000049114

07-22-2002120161 013 150,00
LPO1000049114

1. Entity Name _ 028G 13 AK 8: 28
BEFORE & AFTER WEIGHT LOSS CLINIC OF iNDIAN RIVE
R COUNTY.INC SECRETAERY OF SIATE
) F

Principal Place of Business Mailing Address ~ TALLAHABSEE. FLORIDA
81 FQURTEENTH LANE 911 FOURTEENTH LANE \
VERQ BEACH FL 32560 VERQ BEACH FL 32960 . X
us us : ’ \
S— S N0 RO R

Suite, Apt. #, afc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Cily & Slate Cily & Slate 4. FE) Number, . ~| Applied For

6 S’;‘b’ ’ I O‘S'al 3 Not Applicable
Zip CP En,"y.— Zip Country 8. Cenificate of Status Desired ] g‘:‘gfq;?:;mm'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
" lee MGsll]

HUFF- SYLVAN Street Address (P.Q. Box Number is Nmﬁ:c&n@)

16975 HAMMOCK LANE Yaodq 5 USFI

PORT ST LUCIE FL 34987

City Zip G
" Fovt Precrce FL | 5745 >-

8. The above named antity submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE

|sterad agen and $ite if applicable.

-“-’-7//5’/0'L

(NOTE: Registerac Agent signature required when rasnglating}

8. This cerporation is eligible to satisfy its intangible

FILE NOW!!] FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elacts to do so.
(See criteria on back) O

Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

11. OFFICERS AND DIRECTORS , | K3 - ADDITLQ_NSICHANGES T OFFICERS AND DIRECTCRS IN 11
ATE P Delele Tme rs < mhanga [ Addition
woe | MC GASKILL, NANGY LEE e ecaskill ) ﬁ;l"’

seeT a00REss | 2301 N. CONGRESS AVENUE # 25 smromss | ¥ 909 S. S
“orv-stze | BOYTON BEACH FL 33426 CaTY-§1-2P Fert £ .¢.rcc- EL. 343752

TIME W TME O Change [ Addition
NAME NAME

STREET ADDRESS [ i tﬂ © 8 STREET ADORESS

CITY-§T-2P . __h____ LOTY-ST-2P — ool e e - - R

TIME O celete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS N STREET ADRESS

CITY-$T-2p CIrY- 57217

JINLE O Delete e [CJcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADRESS

CHY-51-2P CHY-ST-21P

TTLE [ petete TLE I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P oY-§T-7P

TLE O oelete Tne [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cry-S1-2ip CITY-81-F

13. I hereby certify that the information supplied with this fifin

doas not qualify for the exemption statad in Section 119.07(3¥i). Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true amg accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or directcr
of the corporation: or the raceiver or trustag empowered o executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ernpower

IRCNATIIDE.

eSS AT (e Y2 T

I P VY PN R P

CR2E034 (9/01)



?%ﬁz; #00/0000,49”'%,
AOLW Gt~ fOopf 7)1/7@



