2002 UNIFORM BUSINESS REPORT (UBR) FILED

V Feb 10, 2002 8:00 am
DOCUMENT #  P99000094637 y
. Enty Name Nic 1Z{2#[oifm  Secretary of State
L THE-HEALTH-ADVANTAGE-YOGA-CENTERINEC. J 02-10-2002 90010 018 ***150.00
GCARDEN OF THE HEART 0GH, NG, ﬁ-l O 7
Principal Place of Busingss Mailing Address ~
6708 THE MASTERS AVENUE £708 THE MASTERS AVENUE
LAKEWOOD RANCH FL 34202 LAKEWOOD RANCH FL 34202
I S R
Suite, Apt. #, stc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6509671 91 :2:):?;; ”F;);me
Zp Country Zip Country 5. Certificate of Status Desired O ?i.;esqﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST ‘ Mg lagbeth A Doedning
DOOLEY’ WIU'IAM A Street Addres‘((P,O. Box Mumber is Not Acceptable} 7
2070 RINGLING BLVD. o708 e m < Ve
SARASOTA FL 34237
“BEradenton FL | 3%302

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 %zg?f'/i/;d / ; N AN f OLINER ) //525/0&
Hnature™yped opprified name ol registerao’agent and tllLigEEI_u':jyb [@E: Registered \gem signatura required when reffistating) / DAT}’
p—

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes;s
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE N:hange [ Addition

HEAME DOWNING, ELIZABETH A NAME
streer avovess | 26768 THE MASTERS AVENUE (P8 SRETADRESS | PO S
_omv-st-zp | LAKEWOOD RANCH FL 34202 CITY-ST-2IP

e [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZIP

TITLE ] pelete TITLE [ change [ Addition

NAME . P ) ]| DaME e _ _

STREET ADDRESS 7 STREET ADDRESS - ) '

CITY-ST-7IP CITY-§T-2P

TLE [ pelete TIMLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: £

Daytima Phons #

%

A

CR2E034 (9/01}



