2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003731 FILED
1~ Entiy Name Mar 16, 2000 8:00 am

GYM-TEC SERVICES, INC. Secretary of State

03-16-2000 90092 019 ***150.00

Principal Place of Business Maifing Address
POST OFFICE BOX 49256 POST QFFICE BOX 49256
SARASOTA FL 342306256 SARASQTA FL 34230-6256
P T IR AR L
1029 Schaones Lone P.o.Box 124
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number x Applied For
nYlCwe vOl R F L Enqlg_w [ X J FL 36-3019852 Not Applicable
Zip 3[‘ 2 2\{ Cauntey v.s. th3q 224 Countryu S. 5. Certificate of Status Desired ~ [] ?gg?q lﬁiﬂﬂﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORIA, RIC ESQ Michacl 0 Lovden
! ) Street Address (P.O. Box Nymber is Not Acceptigble
200 S. ORANGE AVE. (OA2r Sclhoaner ne
SARASQOTA FL 34236
City @ﬂ q ‘e wo Vd FL Zip COdef‘/ﬁl{

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

SIGNATURE K_WJOMJW ﬂtcl\a\d D. Lowlch Pfl?!‘tJCn" X 5’//‘;./&).

Signaturs, tygad or printed nama of r_gst‘ered agent and btie it applicable. {NOTE. Registerad Agent signature requirad when remnstating) DATE
9. This corporation is gligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. B/ ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Feas
(See oriteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time CPST [FFelete MLE CPST ETange [ Addition
A MONTAGANO, PATRICK V e LeuDEN, MicaEL D,
staeer anokess | 7131 SOUTHGATE CT STREETADDRESS | LRy S e oner Loane
om-s-2¢ | SARASOTA FL 34243 ov-stze | Cuglewoed, £L IN22Y
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE - [Jpetete - ~ @ WiLE 4 - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
VY -5T-20¢ CitY-&1-29
TILE 7 Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-ZIP CITY-ST-2IP
TMLE [ pelete TITLE (] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZIP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 trustee empowered 10 execute 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 attachment with an address, with all of

thu-arliife empowtanre& ,'_C-_H} €L 0. Lavaen
SIGNATURE: Ui/ : = - PRES\DENT x 3/ '{%o * T4 -4 457

AME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 (9/99}



