14l

2001 UNIFORM BUSINESS REPORT {UBR) Mar 1 f 1216%11)&00 am

| DOCUMENT # P97000108433 =« v Secretary of State

1. Entity Name

BODYWORKS CENTER FOR PERFECT HEALTH, INC. 03-14-2001 90519 006 ***150.00
Principal Place of Business Mailing Address
13770 BARRANCAS AVE. 756 MARLIN SPIKE DR

IPENSACOLA FL 32507 PENSACOLA FL 32507 u -

o —{ MR KEVU AR AR

Suite, ApL #, ¢tc. - Suits, ApL. #, 6. ' _ DO NOT WRITE IN THIS SPAGE
e o i N ) eur - ‘
-Gt State __on e g~ = | Gty & SIAle T LS e TP QA E T Number S 59‘3495679:;‘ - = e clapotedifors b -
. - Not Applicable
Zig Couriry Zip Country - i i $8_75 Additional
5. Cemf:c?ta of Status Desired a Fae Roguirod
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent
Namea S y -
§ ! Street Add P.0. Box M be'.NoAc tabl .
3770 BARRANCAS AVE. rest Address (P.0, Box Number is Not Acceptable)
PENSACOLA FL 32507 -
Gity - FL ] Zip Code
8. The above named entity submits this stalament for the purpose of changing ils regislered office or registered agent. or both, In the State of Florida.
SIGNATURE A
Sipnature, typed or printed name of ragistersd agant and 1t if mpolicabile. (NOTE: Rags ‘VAnuﬂl ige recyired whan e “‘ gl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWﬁl_l’ééﬁlg $150.00 ” ,}5 tion C o
Tax flling requirerment and alects to do so. - After MAY 1,2001 Fee will be $550.00 [-.E:i; ‘.;nun dygops'?&;g:ﬂﬂm o fdsdeodotol;aai f"
~ (Sea riteria on back) a Make Check Payable to Departmentof State | . . C _ o
. T OFFICERS AND DIRECTORS " 43 ™"~ """ ADCI [ \INS; CHANGES TO'OFFICERS AND DIRECTORS INT1 — | <
e P , 3 Delete e b _ h O change () Additon | S
NAE SLEDGE, SHERRY L . - ¥ newe N =]
swreeT ancaess | 16940 WINDCHIME DR. ‘ . - I STREET ADORESS ‘ Mo g
ore-st-z¢ | FOUNTAIN HILLS A2? 85268 £Y-§t-2P - o - : e
TLE P ) [ petete” 1MLE o T . . ‘ [CJchange [ Addition %
NAME SLEDGE, SHERRY L ‘ RANE : . .
steeTAcpress | 756 MARLIN SPIKE DR 'i : STREET ADDRESS ' L s
crv-stz | PENSACOLA FL 32507 g R ,
TITLE O Delets TmLE : O crange ] Addilion
NAME NAME i s
STREET ADDRESS : $TREET ADDRESS
CITY-ST-2P ) CiTY-57-21P
TTLE £ etete TINE [Jchange  [J Addilion
RAME NAME
STHEET ADDAESS STREET ADDRESS
cmy-St-ar CITY- ST-2p
me . Clodes TE . OcCrange  [1AddHon | ..
S NAME 5 2§ oA TS et T o .W;E:P_ =ik =23 em B NAME - - I P i___;y‘:' ;;*“-*-"L-—-i.av ';:.-:.'_;:._"'ﬂ—*«-z‘. = i e S S |
e I R R e - — . —— e eI [E
STREET ADDRESS" [~~~ ~= T e e . “~~Q STREET ADDRESS P
CIY-ST- 29 CITY-S1- 2P i .
e O peiere ML : . {JChnge ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 4
CITY-5T- 2P CITY-51-2P _
13. | harghy cen'rfg that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental raport is trug ang accurale and that my signature shall bave the same legal effect as if made under path; that | am an officer or director
of tha corporation or the receiver or trusteg empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2-/0-0/ ¥S0-YS¥ o8
\; Cate Mm Phono B




