2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000045630 FILED
1. Entity Name Mar 02, 2000 8:00 am
AGE INTERVENTION INC. Secretary of State
03-02-2000 90123 007 ***150.00
Principal Place of Business Mailing Address
uae WEIGHT MANAGEMENT 4081 INDIAN BAYOU N
8333 N DAVIS HWY DESTIN FL 325414328
PENSACOLA FL 32514-6049 us
Us
S R WAL MR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State T 4. FEI Mumber . Applied Far
59—3185478 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 daitionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE. RENE' Street Address (P.O. Box Number is Not Acceptable)
4081 INDIAN BAYOU N
DESTIN FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sighature, typed or printed name of registerad agent and ttle if applicabls. {NOTE: Registered Agent signalure required when reinstating) DAJE
B g aamamantan somota. "% | Ator MAY 1 2000 Foo i be Sss0gp | "> Eecton Camon g 5.00 iy g
g re j H . Trust Fund Contribsution, ] Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Dglete TITLE [ change (] Addition
HAME COLE, RENE NAME
STREET ADDRESS | 4081 INDIAN BAYOU N STREET ADDRESS
CITY-ST-2IP DEST!N FL 32541 CITY-8T-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME - o e - NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-S1-2IP
TITLE = pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2P I CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad her like empowered.

SIGNATURE: ___otSMOMN DL oy FA9-2000  Z50-657 S99

SIGNATURE ANP TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[N



