2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 amg

DOCUMENT #  P9500002861 1 . Secretary of State
1. Entity Name
) 03-17-2003 90104 044 ***150.00
ATHLETE'S CHOICE FITNESS CENTER, INC.
Principal Flace of Busingss Mailing Address
12425 N MAIN 8T 11353 EMUNESS RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—33%138 Not Applicable
Zip Couniry 2p Country 5. Ceniificate of Status Desired O $8'75 A}dditional
Fes Required

6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent

L on 3. Deelme

OTTO, BRENDA G

Street Address (P.O. Box Number is Not Acggptable)
11353 EMUNESS RD 1432

3 FAE - XD o
JACKSONVILLE FL 32218 ‘ {

| " Thelesowviile L] %7526

8. The above"_ilaméd enji.ty,submils this statement for the purpese of changing its registelred office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligatioﬁ:s of regjsterey agen
¥ m Low S hDQLM‘! Acco;»l'iﬂnl'l’ 2-13-032

SIGNATUF!E" A
L. ‘Sigha[u-:e. typad or_printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
i FILE NOW!! FEE IS $150.00 9. Election Campaign Financin 5
= After May'1, 2003 Fee will be $550.00 : paign Financing $5.00 may Be
. Make Check Payabile to Florida Department of State Trust Fund Contribution. = Added ta Fees
:‘io. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S ' O Delets TITLE [ change ] Addition
NAME HERSEY, KIRSTEN OTTO HAME
street ADORESS | 11346 RENNE DRIVE E STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32218 CITY-ST-ZIP
TITLE T [ Delete TITLE [ Change [ Additign
NAME OTTO, TIFANY EVAN NAME
SIREET ADCRESS | 11353 EMUNESS RD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
me |G T C 'O el TILE - ’ ' 77 Dchange [ Addition
NAME NOLAN, VIRGINIA NAME
STREET ADDRESS [ 9933 JOOS RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32220 CTY-ST-2IP
TILE MD ] Deiets TNLE O change  [] Addition
NAME MUSIC, ALFREDINE NAME
STREET ADDRESS | 1228 GLENN DRIVE STREET ADDRESS
orv-s1-sF | JACKSONVILLE FL 32218 CiTY-5i-2p
TMLE P O pelete TITLE [ Change [ Addition
NAME QOTTO, BRENDA G NAME
STREET ADDRESS | 11353 EMUNESS RD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-7IP
TITLE D [ peteie THLE [J Cchange [ Addition
NAME 01710, SCOTT W NAME
STREET ADDRESS | 11353 EMUNESS ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32218 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporatian or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. :
[

SIGNATURE: L b=l @m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)



