i
2001 UNIFORM BUSINESS HEPﬂ'ﬁ?’(UBR)

42/

FILED

’ ~ 7 _,J .\“ ] [ ]
DOCUMENT # P98000071229 - Apr 16, 2001 8:00 am
‘.l-‘;'rr‘;let‘j‘»ag‘e& WEIGHT LOSS INC ecreta ) of State
' 04-02-2001 90041 004 ***150.00
Principal Place of Business Mailing Address
10584-6 OLD ST AUGUSTINE RD 10584-6 OLD ST AUGHSTINE RD
#5 . #5 —
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3585553 Applied For
i Mot Applicable
Zp Courtry o Country 5. Ceriificate of Status Desired [ §8-75 Additiona)
) . - I ) es Required
" 6. Namo and Address of Currant Reglstered Agent 7. Name and Address ol New Reqjistered Agent T
S GUU P . - S S (O
T | M SR TR Sy T e = = e s N B
m’ EUN@AJSTINE RD.#5 Street Address (P.O. Box Number is Not Acceptablg) )
JACKSONVILLE FL 32257 =
City F L Zip Code
8. The above namned antity submits this stalement for the purpase o changing its ragistered office or regislered agent, or boih, in the State of Florida.
SIGNATURE
Signatucs. typad or printad name of regieteind Agant and fite f applicabls. {NOVE: Ragistenst Agent signaturs raquirad when ieinstating) DATE
8. This corporation s eligible to satisty its Intangibla FILE NOW!I! FEE IS $150.00 .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁ?g&?ﬂ?;&mmg ssndd'aodc:uhég:e
{See criteria on back} Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11 =
Tme P O Deete me Dcnge [ Adaticn | S
NAVE WILLIAMS, TINA A HAME s
STREETAooaess | 10584 OLD ST AUGUSTINE RD #6 STRETADORESS 3
o-S1-2P | JACKSONVILLE FL 32257 cy-s1-2p o
mse 0] Detete O change (3 Addition g
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
o : e e o . Ol peteta_— e ey i 2] ChAOg . ) Adtion -
RAME '
= =l mm -STREET ADDRESS o= o= = ==z
CITY-ST-21P Cny-S1-21P
TME ' O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CmY-53- 27
TnE O pelete Tme [ Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-S1-op CITY-ST-2P
TIRE 3 Delete TME O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE: L K\

of the corporalion or the receivar or trustes empowar
changed. or on an attachment with an address, with ail cther like empowered.

e Q. Lo oD

TURE AND TYPED DR PRINTED NAME OF $/GNNG OFFICER OR IXRECTOR

13. { herehy certify that the Information supplied wilh this filing does not qualify for the exemptlion stated In Section 119.07{3)(i). Florida Statules. | further cartl t the i i
indicated on this report or supplamental report is true and accurata o A ST o a n e B e o oraton

and that my signalure shall have the same legal e
ed to exacule this report as raquired by Chapter 807, Flcrida Statutes; and that my name appears in Block 11 or Block 12 i

ect as if made under oath; that { am an officer or director

Yo1-0 [ —

Oxptima Phons 8




