2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27442 May 05, 2000 8:00 am
1. Entity Name S t f St t
ATLANTIC FITNESS CORPORATION o ecretary ol dtate
. . - - 05-05-2000 90011 033 ***150.00
Principal Place of Business T Walling Addrdsg -
8030- 1 PHILLIPS HWY 1675 LAKES PKWY #109
JACKSONVILLE FL 32256 LAWRENCEVILLE GA 30043-5880
i | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ ; Applied For
58 1741673 MNot Apglicable
. FE V_C‘)ountry ap Courtty 5. Certificate of Status Desired . $8'75 'D.‘dditi?"al
- |- —— e e e e 2= Fee-Requited -
6. Name and Address of Current Registered Agent el ©7. Name and Arddress of New Registered Agent

WEATHERSBEE, WILLIAM H
8030-1 PHILLIPS HWY

Acceptable)

JACKSONVILLE FL 3225 g)’Zf)_ ) ’D»“ “ 0 Lih_)_)\/

“hogsonville, | FLI3AAq |

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

42400

SIGNATURE __
Signalture, typed or pnnted name of regigferdgd agent and ttle if applicable. {NOTE: Registéred Agant signalurs required whan rei
o Tnacoouon seigio iy ieove || FLENOWIL FEEISSISIO0 | 10 pomencarpagn ey $5.00 wey e
are : » . Frust Fund Contribution. Bl Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TITLE [JChange [ Additicn
NAME IRIZARRY, RODNEY J. NAME
STREET ADDRESS | 2369 WALKER DR STREET ADDRESS
CITY-ST-ZIP LAWRENCEVILLE GA 30043 CITY-S7-71P .
TITLE VS [ Delete TME [ Change [ Addition
NAME IRIZARRY, DIANE Y. NAME
STHEET ADURESS | 2369 WALKER DR STREET ADDRESS |
ciry-sT-2p | | AWRENCEVILLE GA 30043 3 ) omv-st-zp | R _
TILE [ Delete TITLE ‘ [ Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP oITY-5T-2P
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Detete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes! | further certify 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|oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all othegpjke empowered.

|
F N L g ESy e ‘-Q?S—\H
SIGNATURE: 4 AR -(;//99/ 22 Ve e, F 9

N - 4.
SIGNATURE AND TYPED OR W‘ren NAME OF ;;dm omgmn DIRECTCR f f Dae [ Daytime Phonk #
['4 [

CR2E034 (9/99)



