2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V74234

1. Entity Name

HEALTHY WEIGH OF SOUTH CAROLINA, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90137 021 ***150.00

Principal Place of Business Maiting Address

30 ORCHARD PARK P.O. BOX 25545

UNIT 32 SUITE 201

GREENVILLE SC 32256 GREENVILLE SC 296160545
us us

2. Principal Place of Busingss 3. Mailing Address

SN RN BRI

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied Far
57-0965787 Not Applicable
i Count i i
b ountry ap Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ 1
Name
LISA LANE Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
2043 DUNSFORD TERRACE #28
JACKSONVILLE FL 32202 , .
City FL Zip Code
8. The above named entity 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 f applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribulion, Added to Fees

{See criteria on back) O Make Check Payable to Depatiment of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ etz TITLE (1 Change [ Addition | &
HAME JOMN M. CARVER Il NAME =4
steer ancress | 2571 NE OCEAN BLVD #104 STREET ADRESS : E—:’
ev-st-2¢ | STUART FL CRY-ST-2P o
TITLE D [ Delete TILE [ change [ Addition 5
NAME LANE, JAN L NAME
street anoRess | 25791 NE QCEAN BLVD #104 STREET ADDRESS
CITY-ST-ZiP STUART FL CITY-ST-21 P

_TIME e — DOoelste—_Boome . e e — . ~ [ Change_ _[] Addition |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-S1-2IP
TILE [ Delete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e O pelee TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-5T-2IP
TITLE [ patete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-20P

indicated on this report or supplemental report is true
of the corporaticn or the 1 - red to
changed, or on an attachment with an address, wifh all ot

SIGNATURE:

like eghpowered.

afify for the exernplion stated in Section 119.07(3)(1), Florida Sjatutes. | further certify that the information
shall have thgysame legal effect as if mad#/under oath; thatLam an officer or director
fed by Chapter 6pF, Florida Statutes; andtha pgeafs ) Block 11 or Block 12 if

SIGNATURE AND TYPETMORPRINTED NAMEDF SiGH

OFFICER OR DIRECTOR

L4 Daytma Phone #




