. —
SOGUMENT#  P93000081773 Feb 04,2002 8:00 am <
1~ ety Name Secretary of State
<
BODYTONE, INC. 02-04-2002 90113 003 ***150.00
Principal Place of Business Mailing Address
11705 S CLEVELAND AVE 11705 § CLEVELAND AVE )
SUITE #1 SUITE #1 e
FT MYERS Fi, 33907 FT MYERS FL 33907 :
2. Principal Place of Business 3. Mailing Address Hll"l" HI m I"m"m llm Ilm llm [“I“‘I“ lll" |||||||“ |I|j
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’0452525 Not Applicatle
Zi Count i Count iti
® ountry Zip ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o . NAME | c . o v o e o T Tmn - -
JACKSON’ JERRY L Street Address (P.O. Box Number is Not Acceptable)
11705 S CLEVELAND AVE
SUITE #1
FT MYERS FL 33907 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁorporatio.n is eHgibls lc‘> satisfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Seé oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME  fe D ] O belete TITLE [ change [ Addition | 5
NAME JACKSON, JERRY L NAME <
sTreeT A00RESS | 2160 TREEHAVEN CIR STREET ADDRESS §
CITY-ST-21P FT MYERS FL CITY-8T7-2IP w
o el
TITLE D O Delete TITLE [J Change  [J Addition | O
NAME JACKSON, JONATHAN NAME
STREET ADDRESS | 1213 SW MARMORE AVE STREET ADDRESS
CITY-57-21P PT ST LUCIE FL 34592 CITY-ST-21P
TILE [T Delete TIE [Jchange [ Addition
NAME ) NAME P, e -
STREETADDRESS |~ ™~ T ’ i ) STREET ADDRESS
CiTy-ST-2IP : cy-s1-2Ip
TIILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [0 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)(1), Florida Statutes. | further gertify 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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thi ¥rt 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 address, with all other like emgowerdd.
N 7y 73
SIGNATURE: RS A L[Sy o 2 Al =l 7
SIGNARIRE D TYPED OR PJANTED NAME OF SIGNINA QFFICER OR DIRECTOR == Date Daytrme Phone 42 / 5




