2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # S81867

1. Entity Name

MYERS WEIGHT LOSS CLINIC, INC.

Principal Place of Business

Mailing Address

FILED i
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90166 020 ***150.00

4493 N. PINE HILLS RD 200 MAITLAND AVE
CORLANDO FL 32808 #10
us ALTAMONTE SPRINGS FL 32701-5531
Us
Suite, Apt. #, etc. Suile, Apl. #, etc. - * - —==DO'NOTWRITEIN THIS SPACE =~ =557~
City & State City & State 4. FEI NMumber Applied For
59-3082950 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERSr LISA Street Address (P.O. Box Number is Not Acceptable)
409-25 SHEQOAH BLVD.
WINTER SPRINGS FL 32708
City FL Zip Code

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

N\ e
SIGNATURE L 3 E P lhers ~ L uener FH‘J‘FF-CQ_

Signatura, typad or pvintea name of ragistared agent and title If applicble {NQTE" Registered Agenl signature required when ssinstating) DATE

EILE.NOWULFEE.|

Tax filing requirement and elects to do so.
{See criteria on back)

~ 10~ Eiection CempaignFnancing

After MAY 1, 2000 Fee will be $550.00 Trust Pund Comtribution.

Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangibl
‘Z Added to Fees

$5.00 May B~

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD O celete TITLE O change [ Acdition |
ave MYERS, LISA ANN o e
STREETADDRESS | 2000 MAITLAND AVE #110”‘ STREET ADDRESS 8
orv-szp__ | ALTAMONTE SPRINGS FL 32701 cin-st-2¢ S
TITLE [ Delete TITLE [ Change 7] Acdition | &
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TITLE [T Delete TITLE [dchange [ Addition
owes o | o NAME

STREET ADDRESS T e Tt STREET ADDRESS - ———— — . )

CiTY-ST-2IP crv-stz@ | T N
TILE [ Detete TINE ) [ change  [] Addition
NAME NAME :

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13 1 hereby cerufy'ihat thé information’ supphed with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certity that the information
indicated.on'this report or. supplgerera port i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the Tece ; 3d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

012000 HoNsI3-8)

SIGNATURE: i o Gaytims Prono ¥




