p!

— ) FILED
P Jun 27,2002 §8:00

4/

am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # -~ PO10001 13984

04-17-2002 90147 034 ***150.00

1. Entity Narme
BODY. ESSENTIALS OF CENTRAL FLORIDA, INC. :
g v o
Principal Place of Business Mailing Addrass
517 BELLWODD DR 2517 BELLWOOD DR.
BRANDON FL 3351t BRANDOM FL 33511
2. Principal Place of Business Qd 3. Mailing Address
204 WooreS Lave €4 4048 Mooces Lake 74
Suile, Apt. ¥, stc. l E Suite, Apt. #. eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Numher Appiiea For
Dovee, FLZ2ESTFET | Dover, FL =% 623-03R ~ O Not Appicabie
Zip untyy, Zip Cﬁ‘m_ . ; $8.75 addniona
3362-1 ﬁ& \\S 5352:7 R ' \S 5. Cortificate of Status Desired O Fae Required
8. Name and Addrass of Current Registered Agem 7. Name and Adaress of New Registerad Agent
o fermttS e s e S e R [ YT — T A i .
, BUDDY O PA Street Address (P.0. Box Number ia Not Acceptabile)
115 N. MACDILL AVE.
TAMFA FL 33609
City . FLT Zip Code
8. The above named enlity submits this slararment for the purpose of changing its regisiered otfics or registared agent, or both, in the State of Florida. -
SIGNATURE —_
Sighature. yped of prinked name of spgiste s aQ#H a9 bis ¥ applicatly. {MOTE: Regrtiin ) AQst 2ignanure requined when renstaring) DATE
9. This ';Q';Soranon is eligible to satisty it Inang bie FILE NOWIIl FEE IS $150.00 E S
Tan fiipg requirement and elects o do 3o, After May 1, 2002 Fee will be $550.00 et Fond o 00y $5.00 by 85
(See crferia on back) (| Make Check Payabls to Deportment of Stats )
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 -
me CARAL ™ w1 O Dein me Ockne [ Addien g
e coss | 4049 Mogres Lake PIPSIDE ] e o : 5
| Qover AL 33937 gl g
wIE [ Delete e . I crange ] Addition | 5
NAME WAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 29 CoITY-51-2P
—
TnE (3 petete me [Oichange [ Adglion
N s e i e e o UMM |31 S R, e i et e el
_ STREET ADDRESS ) . STREET ADDRESS | L T B
CITY-5T-2P CY-§1-29
HNE [ Detet nne [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Cvy-Sr-2 ory-51-ap )
TME [ Deleze TRE (7 crangs ] Addilion
MAME NAME
STREE? ADDRESS . STREET ADDRESS
Qry-ST. 2% AL B 8.
Tme 3 Osinta Ime OcChnge [ Asstion
HAME NAME
STREET AGDRESS STREET ADORESS
CITY-$1-2P CuY-ST- 7P
13. | heraby cartity that the information supolied with this rm does not quality for the exemplion stated in Section 1 19,o;faun. Florida Statutes. [ further certify that the in‘ormation
indlcatad on this repon or supplemental repon is Inse accurate and that my signature shall hava the samp legal affec! as i mada under oath; that | am an officer oF Orecior
* of the corporation ¢r tha tecever of tuslpe empowerad (0 execute this report as requised by Chapter 607, Florida Siatutas: and that my name appears in Block 11 or Block 12 it
changad, or an an attachment it an ddcfiass, wiih all ather like empowered.
' PRSI, B } / "
SIGNATURE: 3 NIRRT 004 GR35
OF SIGNING OFFICER OR QIRECTOR Du[ [ Doyt Prore 8 -




