2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2003 8:00 am

Secretary of State

[AY.V.¥)

b4

WA

12. | hereby certily that the infermation supplied with this filin Cg[; does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this raport or. supplemental report is frue an

of the carporation or the recei
changed, or on an attachmen

SIGNATURE: __ 5

317 Jox

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
'er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with anyaddress, with all other like empowered.
o B U R e el e Y
Jh(& 3&“]&{'” u wu.: = u;@UﬂRED

(953\5(,&—59@,/

slGl

RTURE\AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Aaviime Phone &

DOCUMENT #  P02000128871 >
1. Entity Name 03-19-2003 90088 027 ***150.00
BODIES IN BALANCE, INC.
Principai Place of Business Mailing Address vwvwuUIzUs X
3016 CRAWFORDVILLE HIGHWAY P O BOX 12
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
2. Principal Place of Business 3. Maiiling Address ”""m |” ""I |II“ I|"| "m Ilm H"I “II’ ‘III' lI.I“"I“"l ‘|I|
. . et
SANME AS AoVE SANME AS AROVE
Suite, Apt. #, elc. Suile, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number Applied For
=R2.- 00 L{-b%q‘[o Not Applicable
e Country o Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
— 68— Name and-Addréss-of Current Registered-Agent ——re e L 7 -Mame and-Addross of Neow-Registerad Agent
Name —
PORTER’ KELLY Street Address (P.O. Box Number is Not Acceptable)
52 WAKULLA-ARRAN RD
CRAWFORDVILLE FL 32327 7/
City FL Zip Code
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. | am familiar with, and accept
the cbligations of r;g _
SIGNATURE £/ Kt M. foeree (PV&T) alizlo o)
Signature, kped {r pn‘m? nams of registered agent and title if applicable {NOTE: Regisierad Agent signature required when reinstating) DATE
T
FILE NOW!! FEE 1S $150.00 i - .
| Aftor May 1,2003 Feo wll be $550.00 P Geclon QTP Iy $5,00 ey se
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TITLE [ changs ] Addition g
N PORTER, KELLY M Navi =]
sTReET ADORESS | 3016 CRAWFORDVILLE HIGHWAY STREET ADDRESS 3
cmv-s-zp | CRAWFORDVILLE FL 32327 ci-st-2¢ g
TITLE [ Delete TILE [J Change  [J] Addition ?)
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s1-21p Tt - cemystzp [ - - - - -
THLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME 0 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete - - TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP



