2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO1000068195 "Secretary of State

TOTAL BODY CARE, INC. 02-27-2002 90060 033 ***150.00
Principal Place of Business Mailing Address

1812 GRANDE ISLE CIRCLE. APT 324B 1812 GRANDE ISLE CIRCLE. APT 324B

ORLANDO FL 32810 ORLANDO FL 32810

ARV RN

2. Principal Place of Business 3. Mailing Address
161
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
ALTAMONTE SPRINGS, FL - ALTAMONTE SPRINGS, FL . . 59-3729694 Not Applicable
Zip Country Zip Country o : $8.75 Additional
32701 SEMINOLE 32701 SEMINOLE 5. Certificate of Status Desired O Fee Required
o . .6..Namo and Address of Current Registered Agent___ . _ |- 7. Name and Address of New Registered Agent
Name
DEVUN‘ MICHAEL Street Address (P.0. Box Number is Mot Acceptable)
1812 GRANDE ISLE CIRCLE, APT 324B 612 ELLSWORTH STREET
ORLANDOQ FL 32810 o
ATTAMONTE SPRINGS FL | 53551

T

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.

i ceooo

SIGNATURE ! !
S L§ignature,typed or printad name of registered agent and tw}le Ef.ap h.a. . (NOTE: Registersd Agent signature required when reinstating) =~
9. ‘This corporation Is gigible o satisty its Intangible | ¢ - - FILE NOWN! FEE IS $150.00 . R ‘
L Tax filingrequirementgand elects tgdo 0. ° " After May 1, 2002 Fee wlll$be $550.00 10. _I?Iecuon Campmgn E\nancwng $5.00 May Be
& rust Fund Contribution, O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D O pelete TITLE DP X change [ Addition
NAME DEVLIN, MICHAEL - NAME DEVLIN, MICHAEL
STREET ADDRESS | 1812 GRANDE ISLE CIRCLE, APT 324B STREETADDRESS 512 ELLSWORTH STREET
ar-s2p | ORLANDO FL 32810 orv-si-2p AT TAMONTE SPRINGS, FL 32701
TILE [ palete TITLE [Ochange 1] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
| "eTREETADDRESS | ™ - ¢ S Tes m = - B -STREET ADDRESS - |— =~ e 7 e T e -
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowsered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

> LT
AV eS D B P
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Dayline Phone #

3.
iv

SIGNATURE: Ls

CR2E034 (9/01)



O R AS

-
L7

100 E. Sybelia Ave. Ste. 130 Certified Public Accountants Phone 407-740-7311
Maitland, FL 32751 E-Mail: ohabco@gte.net . Fax 407-740-6441

pﬁachmwﬂ% lo

Ohab and Company,

2002 UNIFORM BUSINESS REPORT

TOTAL BODY CARE, INC.

FORM (UBR) UNIFORM BUSINESS REPORT FILINGS

X Enclosed you will find your copy of this report. Please sign and date the original
(also enclosed) and mail in the envelope provided on or before MAY 1, 2002.

Enclose a check made payable to DEPARTMENT OF STATE in the amount of
$150.00. '

Comments:




- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

TOTAL BODY CARE, INC.

P01000068195

Prircical Place of Zusiness

1812 GRANDE ISLE CIRCLE. APT 3248
ORLANDO FL 32810

Mailing Adaress

1812 GRANDE ISLE CIRCLE. APT 324B
ORLANDO FL 32810

2. Princical Flace of Business

15k

3. Mahng Agdress

MURRATRAMITRR RN

Suite, Anl %, efc.

DO NOT WRITE IN THIS SPACE

Cliv & Siate

ALTAMONTE SPRINGS, FL

City & State

ALTAMONTE SPRINGS, FL

4, FEf Number

59-3729694

Aopliea For

Noi Aoclicaz!e

Zin Country Zio ooy . . ‘ £8.78 Aaditional
5. Cartificate of Status D 3 . itiona
32701 SEMINOLE 32701 SEMINOLE Ceriicare ofStaws Besrad - Foq Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Mame !
: |
DEVUN‘ MCHAEL e - 2reslAgdressak O Boa-idumbearis-Nar-Acceplabig; - - - e e 1

ORLANDO FL 32810

? e e

1612 ELLSWORTH STREET

ALTAMONTE SPRINGS

FL | 555t

8. The apove named entity submits this statement for the puroose of changing us registerac cifice or regisierad agent, or both, in the Siate of Florida.

SIGMATURE

Sgna:ue, 0BG OF 2riUE0 RAME Of feGiISiErea aGent anc 11e ! aonicame

(MOTE Ragsierss A gen

AR 20U A0 WRAN remsianng )

9. This corporaticn is eligitle to satisty its Iniangible

Fer RS S FILE NOWIIIIFEE 158150007 £y

fter May:1; 2002° Fée will be $850.00

10. Election Campaign Financing

$5.00 May Be

KN

AY

O

¢ Taaiiling requirement and elects to do so. caner ndy 1y e T e N kot Trust Fund Contribution Added to Fees
{322 chierla on 2ack) O égilMﬁkaighg:ék}Pﬁy’bl 'ifaiDepinihehifoféStﬂi '
R L e e R T k.
11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM i1
im: D (3 Delese TiiE EP Xichange [ Acaiticn |
LatE DEVLIN, MICHAEL HAME EVLIN, MICHAEL
sreezt 00REsS | 1812 GRANDE ISLE CIRCLE, APT 3248 stAEst 0oress §12 ELLSWORTH STREET
ars222 | ORLANDO FL 32810 ot NLTAMONTE SPRINGS, FL 32701
jITeE O celee Lz [ Change [ Aodiicn
S HANE
STREET ADLAESS STREIT 0DAES3
£iT7-57- 5P nITY- 37 2P
e [ Delere e [J Change [ Aacincn
" HAME
O pelete s [ Change [ Addisicn
STREET SOCAZIE
Y- 571
- [ Deteee [ change  [C] Addition |
HaLE
$TREET ADDRESS
Y. 574
L O oalete i D Change [ Acorica .
MAME HARIE
STREST 2LORESS )
EITY- 57 P i

13. | hereoy cerni
dngicated on g

inat the informalion supchiea with this {ling dees not guadly ior ke exerrcilon sialed in Seclion 112.07(3)i). Florida Statutes. | furiner ceriify thal the information
3 report o supplemental report is irue and accurate and that my signature shali nave the same legal effect as i maae under oath: that ! am an officer or direcicr

a3t whe corporanon or the receiver or trustee ampowered (o execute his recce as raguirad by Chaoer 807, Florda Statutes: and that my name apcears in Block 11 or Block 122
changea. of on an attacnment with an acoress. with all other like empoweraa

SIGNATURE:

SIGNATURE AND TYPED CHA PRINTED NAME OF SIGNING OFFICER OR CIRECTCQR

Date Dayurre Phong ¥



