2000 UNIFORM BUSINESS REPORY (UBR) 4 '

"DOCUMENT # PO5000028611 FILED
1. ety Moo May 10, 2000 8:00 am
ATHLETE'S CHOICE FITNESS CENTER, INC. . - ) Secretary Of State
04-18-2000 90170 014 ***158.75
Principal Place of Business Mailing Address
12425 N MAIN ST 11353 EMUNESS RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-4184
us
e RS TR
Sulte, Apt. #, elfc, Suile, Api. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number - Applled For
59-3306138 ) Not Applicable
Zip Country Zip - Country §, Certiéicate of Status Oesired M?g.gfqﬁ:ﬁ:{;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqlstered Agent )
Name
?&% Ealgﬁnggs GRD Street Address (P.O. Box Number is Not Acgeptable)
JACKSONVILLE FL 32218
City F L Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bolh, in the State of Florida,

SIGNATURE
Signanuta, lyned of printed name of ragistered agent and title i applicable. {NOTE: Registerad Agant signalure requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . N

Tax ﬁifnﬁequirementind elects toydo so. ? After MAY 1, 2000 Fee will ba §550.00 e Eﬁ:: ‘gﬂn%agoﬁ:?gmﬁ;ancmg ] .?c!scl.e?i?ohg?;sse -

{See critetia an back) a Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. £DDITIONS/CHANGES T QFFICERS AND DIRECTORS (N U1 N
TITLE T 3 Delete e Ochange [ Adeition | §
NAME RAE OTTO, KIRSTEN NAME e
strezr a00Ress | 19353 EMUNESS RD STREET AODRESS §
or-si-2p | JACKSONVIELE FL 32218 CiTy- ST-2P &
TiE s . 03 vetee e . Ol Change [ Acdition S
HAME EVAN OTTO, TIFANY : NAME
staeer aponess | 11353 EMUNESS RD STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32218 CITy-S1- 2P ~ .
TITE c O belete TiTLE T T Clohange [ Addition
WAME NOLAN, VIRGINIA HANE
streer aooress | 9133 JOOS RD. STREET ADDRESS

Curvstze | JACKSONVILLE FL 32220 / CIFY-5T-2P /

TITLE MD T doelete TLE MD “ R [ thange ledd':liDn
e DURHAM, JULIE e ALPREDI AL Music

staeeT ooess | 11238 EMUNESS RD |
CIFY-ST-2P JACKSONVILLE FL 32218

STREETADDRESS | )28 Enj N DENEL.
crvstze | ZFAK . ) 5 228

TITLE D ] pelete TITLE D ) . [ Change [E’A;ldman
we  BRENDA GAL oD e BLENOA GATL OTTD

SPETAOESS | )| 352, = P o) 055 SWEETADORESS | [ BHS D [D~ u_hjgg%?{/g‘) _

R & N A~ D v > osr | STAK . L. R

TITLE £ Delete TITLE . [Dchange [ Addltion
NAME NAME

STREET ADDRESS STREET ABORESS

CHY-8T-21P CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 1 19‘07&3){0, Fiorida Statutes, | further certfy that the informalion
indicated on this repart or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under ath; that | am an clicer or diractor
of the corporation oF the receiver or trustes empawered to exacute this report es required by Chapter 807, Flarida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE: ;F‘*-.”T"@%’fiﬁﬁqmwﬁﬁm (@) e-v05

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayuma Pnone ¢ l




