FILED
2005 FOR B e ey ATION Mar 14, 2005 8:00 am

DOCUMENT # P95000028611 Secretary of State
1. Entity Name 03-14-2005 90107 038 ***150.00
ATHLETE'S CHOICE FITNESS CENTER, INC.
Principal Place of Busineés . Mailing Address
12425 N MAIN ST o : - -11353 EMUNESSRD.- - -- - R
IACKSONVILLE, FL 32218 1S ' JACKSONVILLE, FL 32218 . 5 ﬂ 0 2 58 83
R s AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number ) Applied For
508-3306138 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeaell-'{lssq I‘;;de;mnaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DOEHNE, LON 8
14333 BONEY ROAD Street Address (P.C. Box Number is Not Acceplable)

JACKSONVILLE, FL 32226

City FL ! Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATUR .
E Signature, lypoed ot printod name of regictered egont and titio if applioabio. {NOTE: Repistorod Agont cignature oquircd whan mirsiating) DATE
RS 'FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contnibution. Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOBF_FICERS AND DIRECTORS IN 11
JUTE 5 [ etete TLE Ocange [ Addiion
MM T GREEN, ETHEL NAME
STREET ADDRESS | 1130 NOAH RD. STREET ADDRESS
CITY-ST-21F JAGKSONVILLE, FL 32226 Cmy-sT-2P ‘
e T 3 Delele TLE Bl | Vi ‘i’u% EVY O ctange [ Adition
NAME BEVILL, TIFANY EVAN NAME \5 3532 A l oW Puﬁ( .
SIREETADDRESS | 11353 EMUNESS RD STREET ADDRESS “
amv-st7p | JACKSONVILLE, FL 32226 avame | TP . 322,
TLE c T Delete 1413 Ochnge [ Addition
NAME HENDERSON, SHERI NAME
- STRECEADDRESS | 13432 COLLEN RD. STREET ADDRESS
ciy-st-2P JACKSONVILLE, FL 32218 CITY-ST-7P
LE MD O etee TITE O change [ Addition
NAME OLIVER, WANDA NAME
STREETADDRESS | 1103 BLUE HILL DR. NORTH STREET ADDRESS
CHTY-ST-ZIP JACKSONVILLE, FL 32218 cny-s1-2P
TTE P O Delete TIE [ change [ Addition
NAME OTTO, BRENDA G NANE
SIREET ADORESS | 11353 EMUNESS RD STREET ADDRESS
CY-S1-780 JACKSONVILLE, FL 32218 Ciry-sT-2P
WWE D 03 Deete TOE [ Change [ Addllion
NAME OTTO, SCOTTW NAME
SIMEETADOVESS | 11353 EMUNESS ROAD STREET ADORESS
CIY-$1-2ih JACKSONVILLE, FL 32218 Ciry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes, | further certify thal the information
incicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o exacule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

21005
Date

Daytima Phone #




