f
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BODYCHALK, INC.

P01000079710

%

10,2002 8:00 am
ecretary of State

05-05-2002 90232 001 ***750.00

~ Se
4

Mailing Address

3200 FLIGHTLINE ROAD
SUITE 30t
LAKELAND FL 3381t

Principal Place of Business

3200 FLIGHTLINE ROAD
SUITE 301
LAKELAND FL 33811

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WAGNER, STEVEN '
3200 FLIGHTUINE ROAD '
SUITE 301

LAKELAND FL 33811

City & State City & State 4. FE ber. Applied For
’3‘7\3 OO+ Not Applicable
i 1 Zi Count "
zPp Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ __. |- _ . .. 7. Name and Address of New Registered Agent
’ Name )

Street Address (P.Q. Box Numbar is Not Acceptable)

City

Zip Code

FL

the obligations of registered &gent.

e Q,“ Ay

8. The above named entity, submits this staipment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
el

SIGNATURE

. Y .
Signature, typas%r printed name af_rs&&tare?genl and title if applicabla.
L) . ¥ = b

(NOTE: Ragistersd Agent signature raquired when reinstaling)

DATE

, K 'ﬂ-+_.-r :,;L; i rl‘.-' ) |‘ . .".
9. This corporélion is"eligiblg-1o satisfy its Intangible
+ - Tax filing requirement and electsto dogo. ;

(See criteriz on badk)”

3

FILE NOW!! FEE IS $550.00
7}-. Atter September-13, 2002 Fee wilt be $750.00 - -
Make Check Payablé to Department of State

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

T

OFFICERS AND DIRECTCRS

1. l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [ Change [ Addition
NAME WAGNER, STEVEN NAME
sreer Aookess | 3200 FLIGHTLINE ROAD #301 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33811 CITY-ST-2IP
TILE D [ pelete TITLE [ ctenge [ Addition
NAME LEVERETT, KIMBERLY E NAME
STREET ADDRESS | 59 MISTY MEADOW LANE STREET ADDRESS
CTY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP
“PUIE o ) - === = o Opetets *TIILE - e T = =[] chénge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [Jcrange  [] Addition
NAME . NAME
STRFET ADDRESS 2 STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicatéd on this report or supplemental report s true and
of the corporation or the receiver or jristes empowered to
changed, or on an attachment wit hddress, with all ol

Z-ZECGUIRED

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
curate and that my signalure shall have the same legal effect as if made under ocath; that | am an officer or directar
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
r like empowered. ' .

G-3 00 T3t

SIGNATURE:

Date Daytima Phona #

CR2E034 (4/02)



