2000 UNIFORM BUSINESS REPORT (UBR)

17 iy Nae Apr 24,2000 8:00 am
BODYTONE, INC. ecretary of State
04-24-2000 90099 044 ***150.00
Principal Place of Business Mailing Address
11705 § CLEVELAND AVE 11705 § CLEVELAND AVE
SUITE #1 SUITE #
FT MYERS FL 33807 FT MYERS FL 33907-2879
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65-0452525 Not Applicable
Zi t i Count i
P Country Zip ounry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACKSON=‘JERRY' L ’ : Sireet Address (P.C. Box Number is Not Acceptable)
11705 S CLEVELAND AVE
SUITE #1
FT MYERS FL 33907 iy . FL [ 200
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.
SIGNATURE - .
Signatura, typed or printed name cf registered agent and title If appticabla (NOTE' Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~FILE NOW!!! FEE IS $150.00 Election C o Financi
Tax filing requirement and etecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ; 'Egndaénoﬁ:ig;uti::“c'”g O ﬁ;oo May Be
o . ed to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ) 1 pelete TITLE ) [ Change [T Addition
NAME JACKSON, JERRY L NAME
STReeT ADDRESS | 2160 TREEHAVEN CIR STREET ADDRESS
CiTY-ST-2iP FT MYERS FL CITY -57-2ip
TITLE D O belete TITLE [ Change [ Addition
NAME JACKSON, JONATHAN NAME
sTRET ACDRESS | 1213 SW MARMORE AVE STREET ADDRESS
orv-stze | PT ST LUCIE FL 34592 ci-st- 2
TIME [ Detete TLE Tl thange [ Aadition
NAME -~ NAME e B e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2IP
TIME [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an t with an address, with all ot ilge empowered.,

;" : 'U /

SIGNATURE: =y — € -4 15 55 ,;,ﬂ
Oli SI??_G{ OFp;R OR I‘DI'I;E:TOH Date Daytime Phone #

AV T =

) I

vmnns

CR2ED34 (9/99)



