 ————— I ]

2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

21

DOCUM%NT #

1. Entity Name . .-_"--'?"‘
BODY BALANCE‘
C. LT

.. P02000126004

PR ]

it

FOR PERFORMANCE OF JACKSONVILLE, IN|{

02-18-2003 90090 019 ***150.00

Principal Place of Bﬁsiness Mailing Address
4745 SUTTON PARK COURT. SUITE 802

JAGKSOMVILLE FL 32224

4745 SUTTON PARK COURT. SUITE 602
JACKSONVILLE FL 32224

2. Principal Piace of Business 3. Mailing Addrass

RSO

Suite. Apl. #. alc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Numb_er Applied For
7R/ 54323L% Not Appiicable
Zp , Country Zp Country 5. Certiticate of Status Desired 0O ?:;‘Ziﬁm"a'
6. Name and Addroas of Current Registersd Agent 7. Name and Address of New Regletered Agent
- . ez L L e o ._Nar'ne___-_._‘ N:_-, — _T-' AT & W e = e
ADAMS’ RICHARD G Street Address (P.O. Bax Number is Not Acceﬁlable)
4745 SUTTON PARK COURT, SUITE 602
JACKSONVILLE FL 32204
’ City FL Zip Code

8. The abave named entity submils this statemen? for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with. and accept

- Make Check Payable 1o Florida Department of State - A

SIGNATURE
Smfum.mundmunmummammmhwﬂcam. {HOTE: Pegistred Agant SRS (eqUITEd wWhen remsianng) DATE
v, ,,‘.Aﬁf'iuﬁ\:& -';EE |ISII:105505(5,-% 00 -2 -_Electiorg_Campalgn‘Fin_ancing- . . $5b0 May Ba
s o Adter May 1, o6 W " ¢ TR Trust Fund Contribution. Added o Fees

T T P T S T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -

TITE DPS . i 7 pelete E ’ Ochange [ Additon | &
e (SUESS, PHILPM e g

STREET ADORESS 1401-PRESTON STREET ™ 't . 00 oy ar vy vs - ; STAEET ADDRESS 3

ome-S1-2P |WAYCROSS GA 31501 Ciry-st-2p Z

TILE S AL " Clbetete LE CChange  [J Addition g
- mE NAME =™ .
"ISTREET ADDRESS . STREET ADORESS

oY-st-ap CTY-ST-2P

T O Detete TITLE [Dchange [ Additicn
_NAME___ ] = i e R e - T - -

STREET ADDRESS STREET ADORESS

orv-st-ze T ) - LR RN e e ————— T -

e (3 Delete TLE O change [ Adeition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-1F CIY-5T-2P

TMLE 7 Delate NTLE [ Change [ Addition

NAME NAMZ

STREET ADCRESS STREET ADDAESS |

CITY-ST-2P CIFY-ST-2F

TITLE 1 pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2p cITy-st-2p

12. | hereby certify that the infarmation supplied with 1his filmg
indicated on this repor! or supplemental report is trye an

of the corporation ar the receiver or trustee empowered o execute

changed, or on an attachment with an gddrass, with all othar lke g

lgis report
d

doas nol qualily for tha exemption stated in f
accurate and thal my signatura shall have the same fegal effect as if made under oath; that | am an officer or direcior
as required by Chapler

Section 119.07{3Xi), Fiorida Statutes. | further cerlify that the information
607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

%«é; 2592 L0

Daytira Phivie &




