FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

THE 3

DOCUMENT #  P02000093233 Secretary of State

1. Entity Narme 03-19-2003 90167 010 ***150.00
MIRACLE METHOD OF TAMPA, INC

Principal Place of Business Mailing Address
PO BOX 811 PO BOX 911 10041031
LUTZ FL 335480911 LUTZ FL 335480911 o

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

FO-0/08 77& Not Applicable
1 Zi I .
Zip Country P Country 5. Certificate of Status Desired 0 ?eae‘gesq L’;\iid('f“onal
_ . 6. Name and Address of Current Registered Agent __ - _ . . . _ .o ~1.-Name and Address of New Registered Agent-
e Name

Street Address (P.O. Box Number is Not Acceptable)

BUCK, JOHN
18615 BARTON DR

LUTZ FL 33548
: City FL | ZpCode ‘

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

SIGNATURE

Signature, typed or printad name of regislerad agent and tita if applicable (NOTE: Registered Agant signatura required whan reinstating) DATE
m
AftF“if N?V:l]ﬂS ';EE Iﬁ{ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1,2 ee wi $ ) Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TRES IDELTT ol 7 Delete TTLE [ cChange [ Addtion
NAME Jo#n . DU 3 NAME
smecracoress | (@15 ARRTO DR . STREET ADORESS
ovske [ purz , fFL 33S 4—7 CITY-ST-2P
THLE sl ethe O Delete TME [Jchange [ Addition
NAME MABEIOR\E- s BUCKC NAME
sweerioneess | (&bt S OARTON DR STREET ADDRESS
omv-st-ze | Lo Z’] =L J35 ‘f-"‘ GITY-ST-2P
TITLE - e BT e e U] Delgte —ff TME- -l - -- A wmm e - = —=  [=]-Change— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that'the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an cfficer or director
of the corporation cr the receiver or trustee empowese-te-exacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with am-address, all other like Emgowered

RSz B-/2-03 £13-9U-F6/5

D OR PRINTS@NAME OF SIGNING OFFICER ORRUBECTOR Date Daytime Phone #

SIGNATURE:
ya

CR2EQ34 (10/02)




