2000 UNIFORM BUSINESS REPORT (UBR) '

1. Entity Name E) - Jlll 06, 2000 8:00 am
FLORIDA'S BODY COMPANY, INC. p_/ Secretary of State
05-17-2000 90903 045 ***150.00
Principal Place of Busineas Mailing Address
5310 BROADWAY AVE.F.0. BOX 6954 5310 BROADWAY AVE.P.0. BOX 6854
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2951
Sute, ApL #, etc. Sulte, Apt. #, etc. " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
;?"_3 653 205‘ Not Applicable
Zip Country Zip Country ” y : $8.75 Additional
5. Certificata ofiStatus Desired a Fee Roquired
8. Namo and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent i o
Name i
LANDAU, FRANCINE CLAIR ESQ. Street Address (P.Q. Box Number Is Not Acceptable) )
1501 SANMARCOBLVO. | _ - - e
- 7 7 JACKSONVILLE FU 32207 — '
City : FL | ZpCode
8. Tha zbove named enlity submits this statement for the purpese of changing ita registered office or registered agent, or bath, lin the State of Forida.
SIGNATURE '
Sigrature, Typed or Pleted name of registered 8560t ond tile ¢ applicable. (NOTE Rogistorsd Agent LonalLel HBCQUIHETE Wikl ransing) i DATE
9. This corporation is eligitle to satisfy fis Intangible FILE NOWII! FEE IS $150.00 i et S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 0. ii:l,m;ﬂgu:r:ncmq a $5 -Oqoh;i:?;fe
(Sea crileria on back) - - g Msake Check Payable to Department of Stato
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Delete mE ' Ochange [ Acdition §
NAKE MURRAY, JOHN L NAME 1)
staeer so0ness | 1456 LONGVIEW DR, SOUTH STREES ALORESS 2
emv-si-2p | JACKSONVILLE FL 32223 ain-sT-2¢ . 5
TmE D O3 Delete me ' Clcange  [JAddition | O
NAME MURRAY, GLORIA F ‘ HAME .
 smeEnADoREss | 4456 |LONGVIEW DR.SOUTH,, STREET ADORESS e - ~ -
omr-s1-2¢ | JACKSONVILLE FL 32223 ory-Sr-2°
e D ' ' B Detete miE ' Dl Crage ] Aodltion
NAME COVELESKIE, STANLEY . N :;
sweE 00REss | 6790 BURNING TREE ORIVE STREET ADDRESS s
| omv-st-2p | SEMINOLE FL 33777, . . . Qg orystae | e e o —_
CmE D (R Detete TIRLE DO Cnange [ Addition
NAME COVELESKIE, KATE NAME
STREETADDRESS | 8790 BURNING TREE DRIVE STREET ADDRESS
CITY-S1-21F SEMINOLE FL 33777 . oY -S1-21P
TiTiE ASSiStant Secretary 3 betete TTLE Assistant Secretary DCfﬂngB }@fAn'dilim
RAME NAME .
Sandra L. Trippe
STREET ADDRESS ‘ STREET ADCHESS .
o2 S Pl Sl ol
TITLE Dwae mLE ROV DL Ly L1 JLL-JJD CW leuﬂﬂ
NAME . NAME .
STAEET ADDRESS . STREET ADDRESS :
oY-§7-2P ' : ciry-sr-ap
13. | hereby certify that the Information supplied with this fling does not quality for the exemption stated in Section 119.07 A0, Florida Statutes. 1 furthér cenify'lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath. that | am an officer or director
of the corporation or the faceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered. [ =
o




