2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P95000008579 . Apr 26,2001 8:00 am
e e ecretary of State
BODY PARTS OF AMERICA-JACKSONVILLE, INC.
04-26-2001 90285 049 ***150.00
Principai Place of Business Mailing Address
500 ACL ROAD 500 ACL ROAD
LAKE CRY FL 32025 LAKE CITY FL 32025 UvuUJgruvva
Suite, Apt. #, etc. Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59'3302028 Applied For
Not Applicable
Zi Countr Zi Countr i
P HirY k Lty 5. Cerliticale of Status Desired Il $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COLEMAN, ALLEN D
Street Address (PO, Box Mumber is Not Acceptable)
500 ACL RD
LAKE CITY FL 32025
Ciry Zip Cade
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agen:. or both, in ne State of Florida
SIGNATURE
Signatire, yped or printed rame of reg slored agon and e i app cab e, (NOTE Registerec Agent sigrature regured when reirsating) DATE
Thi i isfy i i FILE NOWID FRE 150.0 . . }
9. ‘Th\s corporation is eligible to satisly its Intangible FILE i' OW £ lS'v %150 PQ 10. Election Campaign Financing $5.00 pay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 N y
N = ; . L ; . Trust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Checi Payanle to Depariment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD L] Deiete 1Lk [ Change [ Addtion
NAME COLERMAN, ALLEN D KAz
sTRERT a00REsS | OO ACL ROAD STREET AZDRESS
CITY-ST-ZIP LAKE CITY FL 32025 CITy-ST-2IP
TITLF T Delete NILE [] Change [ Additias.
NAME NAME
STREET ADDRESS STREZT ASTRESS
CITY-ST-2IP CIy-5i-21P
TITLE [ Dalete TITLE [T Change [ Addition
MAME M
STREET ADORLSS STREET AZDRESS
CITY-ST-22P CITY-57-7IP
TITLE 1 Delete TI°LE [ Change [ addition
NARIE NiC
SIREET ADDRESS STRELT ADDRESS
GITY-ST-2IP Gry-51 e
TITLE O oelete Y Change [ Additine
HAME
SIREET ADURESS TREET ADDRZSS
CHTY-ST-2IP $ITY-8T-2IP
TILE [ oelete ILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes | further certify that the information
mdicated 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; thal | am an officer or direclor

of the carporation or the recelver or trustec cmpowered 1o exgoute this report as required by Crapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an adgsess awith thg#like empowered.

Cpee— Yy 56— 2552013

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGN

Daytre Phore 0

7

CRZEQ34 {10/00)



