/2002 UNIFORM BUSINESS REPORT (UBR) M 11F1216%]2)8 00
ar . am
DOCUMENT # )
it P97000003124 Secretary of State
BODY WORKS FITNESS CENTER, INC. 03-11-2002 90028 047 ***150.00
Principal Place of Business Mailing Address
RT 5 BOX 1820 121 RAINTREE TRAIl. RD
1608 S HWY 19 PALATKA FL 32177
PALATKA FL-32177
S S NG AEAR A RER A0 W
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59‘3420184 Not Applicable
Zip/_,/—-V' ~ Couitry=—""" Zip Country 5. Certificate of Status Desired | $8'75 Additional
T T o Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — =t — t . | T Name - ¢ e 2wt se w1 T o R - .-
WELCH' MICHAEL D Street Address (P.C. Box Number is Not Acceptable)
121 RAINTREE TRAIL ROAD
PALATKA FL 32177
City FL Zip Code

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

SIGNATURE ¢
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE f%;igé ﬁ J,;;‘: §i;:i; ¥ j; "LF;
I Ll 0 el Y
9. Thig carparation is‘eligible to'satisty its Intangible= . _‘j_—'-F_%:LE NO}{W!!.!-—FEE;ISA S180.00 ool o o g FingAcing —= $5:00 May B~ |-=
Tax filing requirement and elects to do so. - AfterMay 1;:2002 Fee will be $550.00 T Ut O
G re er s b rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [ Change [ Additicn
NAME WELCH, MICHAEL D NAME
STReeT ADDRESS | 121 RAINTREE TRAIL ROAD STREET ADDRESS
CIY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
THLE D [ pelete TILE {7 Change [T Addition
NAME WELCH, KAREN P NAME
sTReET ADORESS | 424 RAINTREE TRAIL ROAD STREET ACDRESS
CITY-ST-2IP PALATKA FL 32177 CiTY-$7-2IP
TmmE T e — e [Clpeses o o TIE e TPETTT T e e el LS T T Bl Ofiange © 0 [ -Addition ™|~ =
NAME NAME
STREET ADDRESS STAEET ACDRESS
cnv-srae | ’ CITY-ST-2IP
TMLE -~ - [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the information supsiied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the receiver or trustee empowered tg gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f
=T

/M@ 92 02— 236-338-5908

¥ Dae Daylime Phone #

SIGNATURE ANQ Y
" r

1] e ey

P (o

CR2E034 (9/01)



