2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049785 Feb 16, 2000 8:00 am
A Secretary of State

WEIGHTLOSSCOM' INC. 02-16-2000 90020 041 ***158.75
Principal Place of Business Mailing Address
1501 SOUTH MISSOURI AVENUE 1501 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756-2206 HUUlLfs/il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3516261 Mot £
Zip Country Zip ] Country o . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
*  *6.Name and Address of Current-Reglstered Agent-—~ - S e -~ - =% - -7;-Name and Address of New Reglstered Agent ~ - -~ - - -
Name
MGCRAW’ KELTON G Sireet Address (P.O. Box Number is Not Acceptable)
1501 SOUTH MISSOURI AVENUE :
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ts registered office or registered agent, or both. in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registared agent and ttle if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
i e o s | st MAY 1,2000 Fog il ba Sss0g | 10 EecionCompaigninancing - $5,00 by e
i ‘ ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [JChange [
NAME MCCRAW, KELTON G NAME
streer a0oRESS | 1501 SOUTH MISSOURI AVENUE STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL 33756 CITY-3T-2IP
TTLE [ Delste TILE [ Change (0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
PR | I T e e o e v o[pgiete <~ f TME e e ce T —weree—ee o[ Cange - - [D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete TITLE [Jchange T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE Changg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST-2IP
TLE T Detete TME . Olchnge 20
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this fLIiné; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ine
indicated on this report 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 afiiGer o L
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
address, with all other like empowered.

G e o G oot [-31-2000 727 452 -767.

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an attachment with

SIGNATURE:




