2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093621 | May 05, 2000 8:00 am
1. Entity Name S
ecretary of State
BODI COMPANY, INC.
05-05-2000 90068 050 ***150.00
Principal Place of Business Mailing Address
238 SPIRIT LAKE ROAD WEST 238 SPIRIT LAKE ROAD WEST
SUITE 3 SUITE 3
WINTER HAVEN FL 33880 WINTER HAVEN FL 338801169
us us
s b I REAR R
5568 Commercial Blvd. 5568 Commercial.Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apnlied For
Winter Haven, FL Winter Haven, FL 59-3349457 Not Applicable
Zip Caountry Zip Country " ) $8.75 Additional
33880 U.s. 33880 1.5, 5. Cerlificate of Status Desired O Foo Hequirec; lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUCKERYr DINA E ) ) N S Sireet Add;éss kP.O. I;ox Nﬁn"nl-oer is Nol;cce-pﬁ-tabl.e;
6723 CREWS WOOD LANE
LAKELAND FL 33813
City FL Zip Code

. The above named entity submits this statemant for the purpoge of changing its registered office or regisiered agent, or both, in the State of Florida.

Signalura, typed or printed name of registered agent and his If appl

nt-. 04=24-2000

(NOTE: Registered Agent signature required when reinsiating) < DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirememgand elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 10 'lE’rtﬁ:tugﬂn%agoie:lr?bnugr:mmg | fg:lle?ic!ohézz? ¢
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE oP O Delete 3 O change [ Addition
NAME HUCKERY, GINA E. NAME
STREET ADORESS | 6723 CREWS WOOD LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CIFY-ST-7P
TITLE Dv [ Detete MLE [ change [ Addition
NAME HUCKERY, THOMAS E NAME
STREET ABDRESS | 6723 CREWS WOOQD LANE STREET ADDRESS
CITY-§7-2IP L AKELAND EL 33813 CITY-ST-TP
TITLE [ Dpelete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . L o jmestze ) . o -
TIMLE 7 Detets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
TITLE ] Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-8T-2P CITY-5T-2iP
TNE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 ungder oath; that 1 am an officer or director
of the cargoration o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an address, with all other like empowered.

PSRt S R

E; )ﬁ?(}@a;ﬁf*r: NG T N
SIGNATUR IR R i) .~ =Dina EslHuckery _President_ 04/24/2000 (863)551-33R8

el
=
SIGNATURE AND TYPED OR PRINTED Myﬁ? SIGNING OFFICER OR DIRECTOR Date Baytime Phona #

R

4



