FILED

FOR PROFIT CORPORATION
2003 UNIFORM BUSINESS REPORT (U?B) ecretary of State

DOCUMENT # r98000025265 Py 04-24-2003 90216 005 ***150.00
1. Enlity Name . . ¥
BODY MECHANICS THEBﬁI"Y INC.
~—vay

2. Principal Place of Business 3. Maiting Address .
2722 LANE ST ‘ 2722 LANE ST

Suite, Apt. #. elo. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied Far
PALATKA FL J._ PALATKA . _FL 59-3498782 Nol Appiican’e

:Zgi% 177 COUTJ"; 32 ‘; 177 Countlxjvs 5. Certilicate of Status Desired a ?i‘ggqag:{;ﬁo"m

7. Name and Address of Current Reglstered Agent

Narme SCHUMACHER, GAYLAIN

DO NOT WRITE Street Address (P.C. Boﬁ 5‘Wfli5[idﬂ'fcc§?able)

IN THIS SPACE

City PALATKA FL |3Z‘2>10He

8. The above named entity submits this stalament tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accest
the obligations of ragistered agent.

SUGNATURE

S@rntere, yped or pravied naTe of regislcrag agent dnd 112 1 appiénala. {NOTE: Registered Agend sighature requsad whien remsialingh DATE

January 1- May 1 Fee Is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. | AddedtoFees |

Make Check Payable to Florida Department of State e L - : T
10, OFFICERS AND DIRECTORS
TILE P v S T TiLE
NAME = SCHUMACHER, GAYLAIN . NAME
smeeraopness | 2722 LANE ST STREET ADDRESS
CITY-57- 2P PALATKA FL 32177 Y-Sl TP . L
T 1 - . ' nne
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITy-ST-2IP CITY-ST- 2P 4
I TinE F
NAME NAME :

v Nl DO NOT WRITE

me IN THIS SPACE

l

CR2E034B (12/02)

NAME
STREET ADDRESS STREET ADDRESS !
R L I ST W) TS [ U
e e !
HAME _ . RAME ]
STREET ADORESS STREET ADDAESS '
CTY-ST-26 CTY-5T-2P

Tine e

HAME HAME :
STREET ADDRESS , STREET ADDRESS

CITY-st-2IP LITY-S1-21P

12. | hereby certity that the irdormation supphed with ths filing does not qualify for ihe exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is frue and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an otticer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statulps: and that my name appears in Block 10 ot o an

attachment with an address, with all other like empowered. (}'A}r & i 46 s ‘ﬁc/( ek ere

SIGNATURE: ; Lo, dy2/a8 38,-229-57%6

SIGNATURE AND ED OR PRINTED N, ©OF SIGNING OFFICER OR DIRECTOR Dalo Daylre Phana *

Apr 24,2003 8:00 am



