2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

BODY WORKS FITNESS CENTER, INC.

P97000003124 /

ecretary of State

04-30-2003 90160 046 ***150.00

Principa! Place of Business
RT 5 BOX 1320

1608 § HWY 19

PALATKA FL 32877

Mailing Address

~H-RANTREE-TRATE D
PALATKA FL 32177

2. Principal Place of Business

31 SE CHINICA DRIVE

3. Mailing Address
31 SE CHINICA DRIVE

R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

%

City & State City & State 4. FEl Number Applied For
SUMMERFIELD FL SUMMERFIELD FL §9-3420184 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
34491 us 32491 us 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Regislered Agent : 7. Name and Address of New Registered Agent
- - T > S == Name TR e e s e — i e |
WELCH, MICHAEL D T
WELCH' MICHAEL D Street Address {P.0. Box Number is Not Accapiable)
121 RAINTREE TRAIL ROAD 31 SE CHINICA DRIV
PALATKA FL 32177
- _—
i SUMMERFTELD FL Zh” 5T

num)?

J- 2803

Signalué. 1| Mr pnmad aan

e of regmered agent and litle i appln:abls

(NQTE: Registered Agent signature required when reinstating)

DATE

g

 FLE NO)ﬂm FEE IS $150.00
" After May 1/2003 Fee wi

Make Check Payable to Florida Department of State

Il be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1D - [ Delete TITLE D ¥l change [ Addition
e - "| WELCH, MICHAEL D NAME gff-gg’cmg?ggtngm

sreet 400rcss | 121 RAINTREE TRAIL ROAD STREETADDRESS | SUMMERFIELD FL 34491

CITY-ST-21P PALATKA FL 32177 CITY-S1-21P

TILE D . [ Delete TITLE D Change  [] Addition
name - | WELCH, KAREN P NAME WELCH, KAREN P

v | 2 RANTRES TRAL AOA0 s | 0 SE LD

CITY-ST-ZIP PALATKA FL 32177 CITY-S$T-7IP

TITLE e : " [ Delete _TTE ) [(J Change [T Adaition
NAME T S S S AN T [ e e S e e — o
STREET ADDRESS STREET ADDRESS

CITY-51-7P - CITY-ST-21P

TITLE -] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE O Defete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete THLE [Jchangs  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporation or the recewer
changed, or on an attac|

SIGNATURE:

indicated on this report or supplemental report is trug an

orr
agl address, with all o

er like.empoyered.
MiFA N[ 7 T
Al .,.4\%# Ca QIQD

12. | hereby cerlify thai-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
accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
oo empowerad togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

3803 3539881468

7 Date Daytime Phone #




