2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P95000092078 S§p 13,2000 8:00 am
¢

JASPER FITNESS, INC. cretary of State
09-13-2000 90054 046 ***550.00
Principai Place of Business Mailing Address
22 SILVER FOX TRAIL 4 22 SILVER FOX TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 3174
us | us cr .
\
2. Principal Plage of Business 3. Mailing Address
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  £O.93B648() Applied For
wNot Applicable

$8.75 Additional
Fee Required

e -
0 Country Zip Country 5. Certificate of Status Desired O

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

—_— = P ———— S

P T et e S g Némév
ROGERS, THOMAS .
25 SILVER FOX TRAIL . Street Adaress {F.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City FL Zip Cods

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

SIGNATURE
Sighatute, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 . e
Tax filing requirement and elacis to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 10. Eg::'g:n%a&e::ﬁ;‘um:"c'”g 0 f%egqoﬁggise
{See criteria on back} e Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P {1 Delete TITLE e [IChange  [J Addition
HAME ROGERS, THOMAS J NAME
saeer aooness | 22 SILVER FOX TRAIL STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TIME v [ Delete TITLE O Change [ Addition
HAME ROGERS, ELISA L NAME
streeTaooRess | 22 SILVER FOX TRAIL STREET ADSRESS
orv-st2p | ORMOND BEACH FL 32174 o 57-2p
TITLE _ [ Delete — _Time . - e _[.Chanpe___[T Addition |
“TME | NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
ME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
Y- 5T-21P CITY-$T-ZP
TITEE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-§T-ZP

13. | hereby CE"“?( that the information supplied with this filing does not qualify for the exemption stated in Section 119.067{3)(i), Florida Statutes. | further Gedify that the information
indicated on this report or supplemnental report is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at!achmenw, with all other like empowered.
o - . . : i
SZIAT : '7/1/-« Qey- L19- 4300
7

SIGNATURE:

ate Daytime Phone # h

CR2E034 (5/00)



