2000 UNIFORM BUSINESS REPOET (UBR)
DOCUMENT # PQ9000058967 FILED

1. Entity Name May 11, 2000 8:00 am

BODIES IN TUNE, INC. Secretary of State

04-19-2000 90009 008 ***150.00

Principal Place of Business Mailing Addrass
1554 BOREN DRIVE SURE 200 1554 BOREN DRIVE SUITE 200
OCOEE FL 34761 . OCOEE FL 34761-2086

[

Hill

T

e, T8t o] [N

Suite, Agt. #, etc. Suite, Apt. #, atc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FE| Number Applied For
ORLANDND L DP\ LYY DD PL 6%(%9 Y572, Not Applicatile

Country i Country , . $8.75 Additional
53935 | ocamt | So83s orAngg |5 omessmetes O L

6.-Nam® ond-Addreds ot Cuitent Registeréd-Agent 7. Niing and Addrésssi New Regigtered Agent ~

Name
. CRWE
GOLDER, GEORGE A ESO Susan M PCKRENDS

316 EAST ROBINSON STREET SUNE 600 Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 2802 249 Tiim Cove Br

o iANOD FL FL | 8%%25

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

SIGNATURE 5[159')’) mt‘ﬂ(bﬁlg—?\/i ?caﬁld—fﬂ'}‘ﬁ( )//)/MWZ/W g ~/ 0L

Signature, typed o pnied name of registared agent and e Hf apphicable. (NOTE: Registered Agent siongies requited when pinsiatvig)
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 5150.00 10. Electi e
- " . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 200C Fee will be $550.00 Trust Fund Cc:trigbution. 9 [ ffd'gomk;%?e
(See crileria on back) =g Make Check Payable to Department of State
1. OFFIGERS AND DIRECTQRS i 12, ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11
mE b : [ Dalece e OJ Change L] Acdition
NAME PICKENS, SUSAN # NAME
staeet aporess | 1554 BOREN BRIVE SUITE 200 STREET ADIRESS
CITY-81-2P QCOEE FL 34781 CITY-ST-ZiP
HILE 3 psiete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] belete TgE . e N — [ Changa..._. (] Addition
HAME T T NavE T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2F CITY-ST-2P
TILE L] petete TIRE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP GITY-ST-Zip
e O pelete TILE ) Odchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certily that the information supplied with this ﬁliné; does hot qualify for the exemption stated in Section ng.m'%mci}. Florida Statutes. | further centify that the information
indicated on.this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that § arn an officer or direcior

of the corporation or the recaivar or trustee empowared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment wilth an address, with all other likeé empowersd.

Oi/- JD-0D 40 390772¢¥

Daytane Phons # 7

{R2ED34 19/09"



