2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. L ]
DOCUMENT# _ P0O1000116353 Apr 241.,: ZOOZfSS.OO am
1. Entity Name ecre al ’f O tate :’:’
DOC'S MUSCLE SHOP, INC. 04-24-2002 90309 040 ***158 85
Principal Place of Business Mailing Address
7874 S PINE AVE 7874 S PINE AVE
OCALA FL 34400 OCALA FL 34480
2, Principal Place of Busingss 3. Mailing Address | ||I”|I| |!| |M| “l“ ||”| |||” I|m |||I| ||m |‘II| l”lll“ll ll“ ||Ii

LI S Ve Aere SAme
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE INTHIS SPACE o
e L T S T ki, S SRS GRS ST i e e T e e e | M S S R e PP i o S it fy
City & State I City & State 4. FE! Numb Applied For
/ﬁ/{‘,ﬂ' t—_ 'Iq" 50 "‘Omo ’535 Not Applicable
Zip Count ) ip Country i : 8.75 additional
Bq LI %O mmw é qqgo ﬁt S 6. Certificate of Status Desired E/ﬁee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 O
DOCKERY, MCHAEL R Micunec Kl ockee y
3 ! Street Address (P.O. Box Number is Not Acceptable)
7874 S PINE AVE
e flre
OCALA FL 3440 874 5 F e
Cit FL inode, .
o CCAA- 2180
8. The above named entj mits this statement forAhe purpose of changing its registered office or registered agent, or both, in the State of Flarida.
, ’ / Y/
SIGNATU M/Ch Al ﬁ Qﬁk.cfﬂrf % oY
ra, typed of pr M agent and tile if applicable. [NQTE: Registered Agent signalure required when reinstating : DATE
|—~8-This corporation @e_&lglp}q&@_ﬁ_@jsmﬁanglble__ o E!!.E"_NOW_.!._FEI';')‘@. $150.00 ~10.~Election Campaign Financing - - —$5.00 May Be-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) 4 O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I 3 celete TITLE [ Change [ Addition ‘é
HAME DOCKERY, 'MICHAEL R HAME &
swreer anoaess | 7874 S PINE AVE STHEET ADDRESS §
GITY-ST-2IP QCALA FL 34480 CITY-ST-2IP o
i
TE: a0 [ betets TILE [ Change [ Addition | O
NAMEL. .| NAME
STREET ADDRESS [T * STREET ADDRESS
omy-sT-2ip #4%| CITY-ST-7IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ peete TITLE [ Change  [J Addition
NAME NAME
| STREETADDRESS |=— - = T e e e e e s — o RSTREETADDRESS < |t e - o s s o = o e
OITY-ST-21P CITY-S1-2IP !
TITLE [ Delets TILE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE 7 Delete TILE T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) CITY-ST-ZIP
13. | hereby certify that the informatigpeeafiplied with thisYiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supe@mental report is trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation o the geeBiver or trustee empgwéred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaehees &”with all other like empowered. //
Py -
SIGNATUF > - Wichace R Oor.hceg o2 352-732- 76
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




