1. Entity Name

FITNESS DEPOT OF JACKSONVILLE, INC.

-

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000071157  * |

Principal Place of Business

8745 OLD ST, AUGUSTINE ROAD
SUITE 17
JACKSONVALE L 221% 7

I

Mailing Address

9735 QLD ST. AUGUSTINE ROAD

SUITE 17

JACKSONVILLE FL 3225 7,

2. Principal Place of Business

Q137 oD s f AUGKSTIFE

3. Mailing Address

ol oackisle

| Ml

Suite, Apt. #, etc.
17

Suite, Apt. #, efc,

FILED
May 08, 2000 8:00 am
Secretary of State

04-04-2000 90012 018 ***150.00

MRV

DO NOT WRITE IN THIS SPACE

i

City & State ] Z« City & State 4, FEI Mumber Applied For
ke ksony; H.E F e KSowvig /@ - L . SG-35Q Y572 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. g N . . £ i I - N
31& 67 DQW/ 32 25 7 Dauu / 5. Cartilicate of Status Desired I Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ QO h
Yeic en
Re—— SO Y  SrE > (WSt
Cify
Jocksonville FL [Bz2<T
8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida,
sionATURE & K QA/ e K _Cobhen 03/’-3/3'9""-:‘
Signalute, typed of pnnted name of regitiared agemt and tifa if applicabla. (NOTE: Ragistared Agent signatura required when ransiating) DATE
2 —— — e = — e T e e At e s -
9. Tris corporation is eligivle 1o satisfy its Intangitle 4 FILE NOWI "$150.0 = . T e
; - N 10, Elgction Cax n Financin :
Tax fiing requirement and elects 1o do so. After MAY 1,2000 Fee will'be$530.00 ~===(. " DISC1on “Em2on Hancing fgﬁom’i_:z Be
(See criteria on back) O Make Check Payable to Department of State
1. . JOI'—'FUSEFES AND BIRECTORS 12. ADDITIONS (CHANGES TO OFF{CERS AND DIRECTORS IN 11
me President ) gelete nne C) change L] Additon | _
NAME Meik C;Ae’u.., “f' ’f' NAME -
seeranoness | joisy ca K vsle Raat Wes STREET ADDRESS :
CITy-51-2ip Jeckseny; e FL 32157 Ciry-sy-2p .
TILE (3 pelete TITE Ol change [ Addition | ¢
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P CITY-ST-7IP
e O peteie TLE Achange [ Additlon
NAME HAME
STREET ADBAESS A STREET ADDRESS
CITY-5T-27 CITY-ST- 2P
TrLE 7 pelere TIFLE [ Change T3 Additien
NAME NAME
SYAEET ADDRESS STREET ADDRESS
+ CiTY-sT-2F CITY-ST-2IP
wWE o | T R EE N B i i [Jchange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
it O peleta TILE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21p Cmy-Sre2Ip
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Sectign 119.07(3Xi), Florida Statutes. | turther certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver of trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Sleck 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowsred.
SR AL TIRIT TIRAY +E DD el Ylid 242
SIGNATURE: ___ S GRNATURE ARQCIAED e {3820 '704//26‘3(2—/4-
SIANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytané Phona #




