2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000104113

1. Entity Name

TIM GARDNER'S BODY TECH MUSCLE & FITNESS EMPORIU

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90035 024 ***150.00

Principal Place of Business

14904 COLDWATER LANE
TAMPA FL 33624

Maiiing Address

14804 COLDWATER LANE
TAMPA FL 33624-221¢

v i 8 A XU

AT AR

DO NOT WRITE IN THIS SPACE ~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI N?her Applied For
2 4 - ?254 10 B , Not Applicagle
- - o ”
2 Couniry Zip ounitry 5, Cetificate of Status Desired | ?eae'_gg“ﬁfeﬂt'ona[
6. Name and A-ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNEH' TiM Street Acdress (P.O. Box Number is Not Acceptable)
14904 COLDWATER LANE
TAMPA FL 33624
City FL Zip Code

B. 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

Signatura, tyned ot printad name af regestared agant and Uitle it applicable. (NOTE. Regrstered Agant signatura required whan reinstating) DATE
-

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do sa.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fune Gontribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS — 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e 2 ohange [ Addiion
NAME (GARDNER, TIM NAME
streeT A00REss | 14905 COLDWATER LANE sreraooness | 14 Aol Colaweatey lane

. omr-st-2P | TAMPA FL 33624 TITY-ST-2P '

| TITLE VPD O Deleta THLE ,B’Change ] Addition
NAME GARDNER, PENNY NAME
STREET ADDRESS | 14905 COLDWATER LANE sraeeTAnoREss | 0 o Coldweate’ Lanc
orv-st-ar | TAMPA FL 33624 CITY-5T-2IP
TITLE 3 vetete TILE O change [l Additign
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST- 2P
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
2ITY-ST-2P CITY-§T-2IP
TITLE 3 Detete TITLE O change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CVTY-ST-7P
TITLE [ Datete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-ZIP

13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatian
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 corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm T ;

ith alI?er like empawered.
s S S L e TR RET

Lo 2 Uiy

d1oe RN390a- i92%

Daytime Phone #

SIGNATURE: ___ =}

SIGNATURE AND TYPECAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

CR2E034 (9/99)



