2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F60862

1. Entity Name

LIFESTYLE FAMILY FITNESS, INC.

Mailing Address
3018 NORTH US HWY 304

Principal Place of Business

3018 NORTH US HWY 301-

STE 850 STE 50
TAMPA FL 33619-2207 TAMPA FL 33615-2272
us us

2. Principal Place of Business 3. Mailing Address

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

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

04-25-2000 90139 030 ***150.00

DO NOT WRITE IN THIS SPACE

I

iy

Applied For

City & State City & State 4, FEI Number
59-2162342 Mot Applicable
Zi i C iti
P Couniry ap ountry 5. Certificate of Status Desired | $8.75 Additional
o _Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

ERNEST L. MASCARA

Strest Address (P.Q. Box Number is Not Acceptable)

877 EXECUTIVE CENTER DR W

GLADES BLDG STE 303

ST PETERSBURG FL 33702 ; .

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!![! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
- . y Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
(See criteria on back}

|

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PD O Delete TLE O change [ Addition
NAME DYER, GEOFFREY A. NAME

streer AD0RESS | 497 1ST STREET WEST STREET ADDRESS

CiTY-ST-2IP TIERRA VERDE FL CITY-ST-2IP

TILE [ pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O oelete TMLE . . [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy - ST-2P CITY-ST-7IP

TITLE [ petete TITLE [change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

TITLE O palete TITLE O Change ] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does

changed, or on an attachrpent \:g b Tke empowered.

pettualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gtal report is true and acgefate-dnd that my signature shail have the same legal e
stee empowered to gfecuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tfect as if made under oath; that | am an officer or director

dlatlo 136 Es

-
— e 2 N N E TSR
SIGNATURE o~ 5k NG E REDUI T Genfoy . Duer
SIGNATUR D TYPED OR PRIN] SOFFICER OR DIRECTOR % v

Date’ Daytima Phone #

CR2E034 (9/99)



