2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

Ao | FILED
%

DOCUMENT # V15888 ecreta ) of State
1. Entity Name 04-11-2003 90121 003 ***150.00
METABOLIC WEIGHT LOSS CENTER OF OCALA, INC.
Principal Place of Business Maifing Address
3229 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 .
2. Principal Place of Business 3. Mailing Address H"“l“"m"l l'll“l‘l“lll”l‘“m' ”m"m |lI” MU l“” l“‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE{ Number Applied For
59—31 12852 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name o - .
SOILEAU JOHN W. o T

Street Address (P.O. Box Number is Not Accepiable)

3209 HWY 17 NORTH
GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election G ign Finanei
After May 1, 2003 Fee will be $550.00 et bond o foren 99,00 May Bo

Make Check Payable to Florida Department of State i

10. *  OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . ] Delete THLE v ﬂ[}hange [ Addition g

NAME SO“.EAU, JOHN W. NAME S

sTREET ADpress | 3229 HWY 17'N STREET ADDRESS 3

arv-s-2¢ | GREEN COVE SPRINGS FL 32043 oITy-§T-2P =
o

TiE VP [ pelsie e o) [X(change [ Additon i

NAME FITE, FRANCES NAME

streer Aooress | PO BOX 291993 STREET ADDRESS

arv-st-zp | PORT ORANGE FL 32129 CITy-§T-71P

TITLE cSD O3 Oelets e ST }(change [J Adgiiion

NAME SOILEAN, NINA © NAME ) .

STREET ADDRESS | 3220 HWY 17N - ©" " W STREET ADDRESS . -

CITY-5T-21P GREEN COVE SPRINGS FL 32043 CITY-ST-ZIP )

TITLE O oelete TITLE () change  [J Addition

NAME NAME

STREET AUDRESS . STREET ADDRESS

CITY-S1- 2P . ITY-ST-ZIP

TLE O pelgte TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify thaf ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rep,ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered Lo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \5, & _,, C-ﬁ

e,

SIGNATURE AGNATISAE REQILRED > AN 2= 3/ Pi-284-Ho2 |

SIGNATURE AND TYPEDFﬁ PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




