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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-03-2003 90284 029 ***150.00

213

D

1. Entity Name

MARCC FITNESS CLUB, INC.

OCUMENT # 684832

JJUUJJOL

Principal Place of Businass

Mailing Address

(T

871 ELKCAM CIRCLE 871 E ELKAM CIRCLE
MARCO ISLAND FL 34145 MARCO ISLAND FL 33937
us us

2. Principal Place of Business

3. Mailing Address

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

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59’20239 16 Applied For
Not Applicatle
Zip Country 2ip Country " . $8B.75 additional
3 t N
) 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Haglslnmd Agent
- - e : e o cr ol N L e e = . —
. ) e A A F S e M A i e e g™ T W= — B Tr——— - -
v
BREWER, J. A ’ Streel Address (P.O. Box Number is Not Acceptable)
871 ELXCAM CIRCLE
MARCO ISLAND FL 33837
City Zip Code

FL

8. Tha above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

the q_biagalums of tegistered agent.

Signaturs, typed of prirted name of registesec agem and hitle if appicatle

(NQTE: Registerad Agent signaturd required when reinstating)

DATE

Make Check Pnyabla to Florida Department of State

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribulion,

$5.00 may Be
Added {o Feas

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 pelere TmE O Change O Addiion | S

NAME BREWER.BERT J NAME g

street aDDRESS | 450 NASSAU CY STREET ADORESS § :

ciTy-S7-2P MARCO ISLAND FL CITY-S7-ZiP g i

TILE ST [ betete TME [ Change [ Addition g :

NAME BREWER,JANN WAV

sTReeT ADDRESS | 450 NASSAU CT STREET ADDRESS

CIvY -51- 2P MARCO ISLAND FL CImY-ST-2

TILE O Dslete e O Change  [J Addition

TNAME —= —— S SR N T

STREET ADIRESS - ) STREETABDRESS |~ T T

CIvY-51-21P Ciy-s7-2P

nne [ Delste LE [ change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51.2IP CIry-51-2p

WLE 1 oslete TIFLE ] Crenge [ Addilion

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

e O pelete mLE O criange [J Adeftion

NAME NAME

STAEET ADDRESS STREET ADORESS

CIry-S1-ae CITY-ST- 2P )

12. | hereby cerlily thal Ihe information supplied with this filing does not qualify for the'exemption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation oF the receiver or trustee empawerad o exacute this report as required by ter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed., or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ___ SIGNATURE REQUI "2/5’/03 374/ 305

SHINATURE ANDTYPED OR PRINTED HAME ormomcl. onnmﬁcroy Data DayumePhone‘




