UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am &
DOCUMENT#  H27613 TR Secretary of State
o il <
1. Entity Name 05-01-2003 90333 015 ***150.00 :
PREMIER HEALTH AND FITNESS CENTER, INC,
Principal Place of Business Mailing Address
3521 MACLAY BLVD. 3521 MAGCLAY BLVD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2471569 Not Applicable
Zip Country 7o 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
Narme
GlUDlCE’ WILLIALM A Street Address (P.O. Box Number is Not Acceptable)
3521 MACLAY BLVD.
TALLAHASSEE FL 32312
Cit Zip Code
¥ ty FL P
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
4
SIGNATURE
Signature, typed or printed name of registerad agant and 1itle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
!
AﬁF‘IEAE N?VZVI::)S ':__EE ﬁilsgsgg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, ee Wi ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DST O Defete TME Jchange ] Addition g
NAME GIUDICE, WILLIAM A. NAME =1
street aooress | 1300 MICCOSUKEE ROAD STREET ADDRESS &
CITY- 5T-2IP TALLAHASSEE FL CITY-§T-2IP b
[4Y]
TME P [ Dalete TITLE [J Change [ Addition g
NAME MOORE, DUNCAN NAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-7IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TLE 7 Defete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme R4 A 55, with all other like empowered.
oA a1 - — -
SIGNATURE: i une REQUIRED A -Zp 03 75/ - 523
m{m«mnz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR Date Daytima Phong # J




