DOCUMENT # P95000034099 FILED

1. Entity Name

FITNESS ONE-ON-ONE, INC. / Sgp 18, 2000 1{%00 am
ecretary of State

Principal Place of Business Mailing Address 09-18-2000 20032 020 ***550.00
15630 LAUREL DAWN DRIVE 15630 LAUREL DAWN DRIVE
FT. MYERS FL 33312 FT. MYERS FL 33312

2. Principal Place of Business 3. Mailing Address HII""‘"”I I“ || Ilm " II II " ”

R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65‘0577831 Applied For

Not Applicable

Zip Country e Country 5. Certificate of Stalus Desired |:| $8'75 .{\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Heglstered Agent
i Narne -0 T
LARRY L. PITTMAN
SANCHEZ' DENISE raet Address (P.O. Box Number is Not Acceptable)
15630 LAUREL DAWN DRIVE 263 1 “FETERo BOULEVARD
FT. MYERS FL 33812
i i d.
¥8RT MYERS BEACH FL | 5%5%%
8. The above named entity sybmits this staterr;ryhe purpose of changing its registered office or registered agent, or boeth, in the State of Florida.
STGNATURE / LARRY -L. PITTMAN Fop ¥~
19( fature, typed or pnm W d registerac agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9_. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $550.00 10. Election C i £ i
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Tlection L.ampaign Hinancing | $5.00 may 8o
o T Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TILE [J Change  £7) Addition
NAME SANCHEZ, DENISE ‘ NAME
STREET ADORESS | 15630 LAUREL DAWN DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P
TITLE - fr—— e . - - =[] -Delete .- TE= = o | om mmmm o . [ change  [J Addition.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ oelets TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivesg[ trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachméstyith an address, with all gther like empowered.

i) \_[GpEan

SIGNATURE: / SiEAAZ LN RESIURED /7//2/00

SIGNATURE AND TYPED OR PRINTEErNAME OF SiGNING OFFICER OR CIRECTOR Date Dayurma Phone #

34 15/00)

’
h

CRZEOD




