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- 2001 UNIFORM 'BUSINESS REPORT (UBR) Jul 31 1310161%2 00 am o

DOGUMENT # P99000042158

1. Entfy®ame

Secretary of State

13. | hereby certify that the information gupplied with this filing doeg nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

|==_indicatéd on this.report orsupfilem#nial report.is rue and.acgifate and.ihat my, signature shall have the same Jegal eftgct as if made under oath; that | arn an cfficer or director

of the corporation or, &y of trustee empowered to'exk
changed, or on a ltachm an address, with all othg

ute this report a5 required by Chapter 607, FloriGa Statfites; and jhat my name appears iry H-or Block- 12
& empowered. (’/??Vq W
.y /) 750 7
RN 0 / %
5 pey !

b OF SN OFFICER OR DIRECTOR / =" == Date ) Daytime Phona #

Y
ABUNDANT WEIGHT LOSS CENTER, INC. v 07-31-2001 90010 008 ***150.00
Principal Place of Business Mailing Address
5710 NORTH DAVIS HIGHWAY STE. 2 5M0 NORTH DAVIS HIGHWAY STE. 2 []
PENSAGOLA FL 32503 PENSACOLA FL 32503 0 U 5 9 7 92
rincipal Placq ofdysipess . Maillng Add S‘ i “II]I“““ lml Ilm lllll “!“ “m Ilm Illll “Ill ““lmll Il“ 'II)
16 AT By 18918 RE AU N
Ene, Apt'ﬁ:tc-}. el 4 - Agifietc. DO NOT WRITE IN THIS SPACE
) kN rl
ily & State_ , ‘ Fity & Stae. v S 4. FEI Number Applied For
Kntrola . < o [ 59-3581208
R Coynt Pl ot o un . " $8.75 Aaditional
%65 , /récg_ qg% T Jp‘ig‘ ﬂ 5. Certificate of Status Desired O Fee Roquirad
S =g "Name and Address of Current RoyTstared Koent i ~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 3 4_4_
“ PENSACOLA FL 32503
‘\‘J City ‘ FL [ ZpCode
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 Florica.
SIGNATURE i}
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy iIs Intangible FILE NOW!!! FEE IS $550.00 . ) o
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 0 -Erlrig?gzriag:;:?gul;:: neing 0 fdsd-gqohgife
(See criteria on back) i} Make Check Payable to Department of State i '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TITLE ' [ Change [ Addition §
NAME BROWN, GWENN NAME )
staeeT anoacss | 7601 MARSHALL ROAD STREET ADDRESS §
oITY-5T-2P MILTON FL 32583 CiTY-5T-2IP i
e | D S = o Dpelee o Hommeo o | e 1 Change, [ Addition k]
NAME TARWATER, JAMES G NAME
steer aookess | 16248 PERDIDO KEY DRIVE STREET ADDHESS . l
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP i
TITLE D O oelere TLE , O Chenge T Addition
NAME TARWATER, SAMUEL NANE
streer anoess | 1501 SELKIRK DRIVE STREET ADCRESS
CITY-ST-21P DOTHAN AL 36303 CTY-5T-2P
TIMLE [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P COTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF



