2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500002861 1 N[Sal' 12, 20011.%:00 am
el i - ecretary of State
ATHLETE'S CHOICE FITNESS CENTER, INC. :
+ 03-12-2001 90501 027 ***158.75
Principal Place of Business Mailing Address
12425 N MAIN ST 11353 EMUNESS RD,
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 " e v v oy a
us
e s A O
Suite, Apt. #, etc. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FElNumber 593306138 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificata of Status Désirga IZ( ?eae gesq L’:?gc;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o G T e e e T —~ N = e e———— < Name: ToEe A Rl
QTTO, BRENDA G :
11353 EMUNESS RD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32218
City - FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature reguired when reinstating) GATE
9. This corporation Is eligible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 . - .

Tax filing regquirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. E:z::ﬁzr%ag];iﬁgu':i::ncmg 0 fi’g?or‘g?;?e
(See criteria on hack) O Make Check Payable to Department of State '

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TIE T O Delete TTLE S [ Change ] Addition
NAME RAE OTTO, KIRSTEN NAVE K. 0:(5
stectaooress | 11353 EMUNESS RD smeersonress | | || 34Hp ‘I?uwe/
crv-st-zp | JACKSONVILLE FL 32218 CITY-ST-2P | ~FAK._ . [:l, .37:&‘

S O T i cn O Addition
e Delete TITLE - ange tio
NAME EVAN OTTO, TIFANY NAME I (&2:! OTTD«‘J
strect aooress | 11353 EMUNESS RD swrroress | 14BS3 weless
erv-st-ze | JACKSONVILLE FL 32218 CITY-ST-ZP JaL . L - 3224
e C 01 Delete TLE Clcrange [ Addition
"NAME “1 NOLAN, VIRGINIA-- T T T e nmMe 7Y B R - - — -
staees ooecss | 9133 JOOS RD. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32220 CITY-ST-2IP
TILE MD O Delete TITLE [J Change [ Addition
NAME MUSIC, ALFREDINE ' NAME
street aooress | 1228 GLENN DRIVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32218 CITY-ST-2p .
e 0 O Delets e “Beeiva ol Change [ Addision
NAME OTTO, BRENDA G NAME <. g 1SS }E,Q )

. 1352 Erew

streeT sooeess | 11353 EMUNESS RD STREET ADORESS 6 g
orv.st-ze | JACKSONVILLE FL 32218 CoTY-51-2p .. 322l
ThLE O pelete TITLE 'D SCDTT w . Do O] Crange [ Addition
NAME NAME izs2 EMU_,-(-ESS@
STREET AQDRESS STREET ADDRESS 2%
CITY-ST-2IP CITY-ST-2P PR ﬂ . =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt 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 Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed. or on an attachment with an address, with all other Ijxe empowgigd.

SIGNATURE: wrda ' \Sal_ (NI 3,7.,@/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

0017452

CR2E034 (10/00)



