2000 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # PG9000001691

1. Entity Name

STRESS BUSTERS ZONE INC.

vl

Principal Place of Business Mailing Address

3300 CAPITAL CIR. SW.. STE. 30
JALLAHASSEE FL 32310

3300 CAPITAL CIR. SW.. STE. 20
TALLAHASSEE FL 323108725

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

0056104

sy ey
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SECHRE YA 1 ATE
TALLAHASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

e L g e

»
City & State City & State 4. FEI Number Applied For
593 214 7“\3 Not Applicable
- Count Zip Count iti
P . ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - ~ Name - -

-LLOYD, CHARLOTTE
3300 CAPITAL CIR. S.W., STE. 30
TALLAHASSEE FL 32310

e | Strest Address (R.O_Box Number is Not Acceptable)

City

Zip Cede

FL

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

S|GNATUREQ\~\D\X?_&D‘TT‘\'E’ LL.D“\’D

2-29-00

Signature, typed or printed name of registered agant and titla f applcable,

(NOTE: Registarad Agent signature required when reinslating)

DATE

S

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTQORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
" o

W N O et e T = =T o Rl

NAME Duanieyve LLewo NAME i e - . <
, =03/ 2200--011023--013 <

STHEET ADDRESS [P 0> Wk AT STREET ADDRESS F¥E 15000 s¥k%100. 00 &

CY-5T-2P  [Wasans Fila. 32333 CITY-ST-2IP T S L ST LA w

TITLE [ pelete TITLE [ Change (] Acdition 5

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TmE [ celete TALE (3 Change [ Addition

NAME NAME

STREET ADDRESS — e mmeme s oo —— - -{ STREET ADDRESS | « —— e - - — e — =

CITY-ST-21P CITY-5T- 2

THLE [ pelete TILE [[Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [71Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2P

TITLE [ patete TIRLE - . TS |__;| Change [ Addition

NAME NAME B ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP -

13. | hereby certify that the information supplied with this flling does not gualify for the exempticn stated in Section-119.07(3){i), Florida Statutes. | further certify that the infarmation
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 officer or director
of the corporation ar the receiver o trustee empowerad 10 axecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or an an attachment with an address, with all other like empowersd

2-23-88  830-576-323|

Date Caytima Phona #




