2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 556967 Mar 02, 2000 8:00 am
ntity Name
PERSONAL BEST LIFESTYLE, INC. Secretary of State
03-02-2000 90009 003 ***150.00
Principal Place of Business Mailing Address
235 N. AMELIA AVE. 235 N. AMEUA AVE.
DELAND FL 32724 DELAND FL 32724-4321
¢ i sV WG AR
Suite, Apt, #._etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3068708 -
Ngt Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [ ?g-;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- . e - — Name . : .- .
WEU-S SYLVAN A Street Address (P.C. Box Number is Not Acceptable)
618 N. WILD OLIVE AVE.
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B ™™™ | e My 2000 rog wil medog0go | 10 Elecion Comoain Fancng - $5.00 vy 0
s ’ * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE T D [ Delete TILE Ochange [ Adgiion | &
NAME LONG, RAYMOND F. - NAME g,
STREET ADDRESS § 1884 PALMETTO DR STREET ADDRESS %
cIvY-ST-2IP DELAND FL 32724 CITY-ST-21P w
TILE D {7 Delete TITLE [ change [ Addition g
NAME WELLS, SYLVAN A. NAME
streeT aooress | 618 N. WILD OLIVE AVE STREET ADDRESS
CITY-$T-2IP DAYTONA BEACH FL CITY-$T-2IP
e D 3 celete TTLE [ Change [ Addition
NAME | LONG, CAROL _ - MME ] e -
STREET ADDRESS | 1884 PAMMET[O DR STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CIry-51-21P
TITLE [ petete TNLE [ Change [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy -ST-2P
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-21P

13. | hereby certify that the #fformatiqn supplied with this filin é; does not quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this reporf or supplelgental report is true and accurate and that my signature shall have the same legal effect as if made under o? that | am an officer or director

of the corporation or te receiver f trusiee empowegad 10 £ 1e this report as required by Chapler 607, Florida Statutes; and that my name r@g j k 1 01?];5@1¢
o Q\I 23

changed, or on an attaghment witf an address, wi b empowered.
ICER OR DIRECTOR Date Daytime Phone #

S @w i
x— 3

SIGNATURE:




