-,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042158

1. Entity Name

ABUNDANT WEIGHT LOSS CENTER, INC.

Principal Place of Business

5710 NORTH DAVIS MIGHWAY STE. 2
PENSACOLA FL 32503

Mailing Address [ —

5710 NORTH DAVIS HIGHWAY STE. 2
PENSACOLA FL. 32509-2039

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90221 033 ***150.00

S LUUBIYLD

WARRTIAM R T WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
—:3\%’% Not Applicable
Zip ] Country Zip . Country 5. Gertificate of Status Desired  ~ [ -= $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN' GWENN Street Address (P.O. Box Number is Not Acceptable)

5710 NORTH DAVIS HIGHWAY STE. 2

PENSACOLA FL 32503

City

FL Zig Code

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

SIGNATURE

Signaturs, typad of printed name ot registerad agent and tille it applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
9. This lc.orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 " 40, Election (_Jam;)aign Financing ’ $5 VOO-;"Iay I;:
Tax filing requirement and sfects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TILE [Jchange [ Addition
NAME BROWN, GWENN NAME
sTReeT 4pDRESS | 7601 MARSHALL ROAD STREET ADDRESS
CITY-ST-2ip MILTON FL 32583 CITY-ST-2IP
e D..__ A ‘ _ Olpetete_ TILE _ {TJChange [ Addition
NAME TARWATER, JAMES G ' NAME - - -
STREET A0DRESS | 16248 PERDIDO KEY DRIVE STREET ADDRESS
CITY -ST- 2P PENSACOLA FL 32507 CITY-ST-2IP
TILE D 1 eiste TME [ Change (] Addition
NAME TARWATER, SAMUEL NAME
sTReeT apoReSS | 1501 SELKIRK DRIVE STREET ADDRESS
GITY-ST-2IP DOTHAN AL 35303 CITY-5T-2IP
TITLE ] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemspial report is lrug 2

d accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director

of the corporation or the receiyer ogfrustee empoweréddAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an atta iR jan address, witly gh other like empowered, .

i
SIGNATURE: \ //

IDQ;M%M)O K“?)”éﬁ #L'//@/()ﬁ %'*

R DIRECTOR

Date Daytime Phane # W
‘7




