2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003731 Apr 03,2001 8:00 am
1. Entity Name ecretary Of State

GYM-TEC SERVICES, INC. 04-03-2001 90082 019 ***150.00
Principal Place of Business Mailing Address
1029 SCHOONER LANE POST OFFICE BOX 1291
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 AR UL SR
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State gny & State 4. FEI Number 38'3019352 Applied For
Not Applicable
Zi i nt iti
P Couniry Zip Couniry 5. Cerlificate of Status Desired a _$8'75 Addifional
1 Fee-Required — ——~——= [,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUDEN’ MIG LD Street Address (P.O. Box Nurmber is Not Acceptable)
1029 SCHOONER LANE
ENGLEWOOD FL 34224
' City FL | 2P Cose
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla, (NOTE: Registered Agent signatura requirad when reinstating) DATE
i on is eligi isfy | ‘ ' i 0 . o
9, Ihlsff:]prpcr)ratpn : elwgut;lg :l) sattls;i’v;:s Ir:angible At Fl:.ﬂi\l:l?\l:om FFEE I':‘;"S;50$55% 00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do s0. er ) ee will be - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE CPST [ Dekete e O Crange  J Adlifon | S
HAME LOUDEN, MICHAEL D NAME S
STREET ADDRESS | 1029 SCHONNER LANE STREET ADDRESS 3
orv-s-2¢ | ENGLEWOOD FL 34224 ci-ST-20 o
o
TLE [ Delete TITLE [ change 7] Addition (E_E)
NAME NAME
STREET ADDRESS . STREET ADDRESS
. CITY-ST-2IP - - _— e - .g.cry-st-zip - — - F O P e
TLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-8T-2IP
TMLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all othar like empowerad. {

H- \C.Lo;o lo “w,

' od
SIGNATURE: Lﬂ&dm&/@ PRes wemsr Sl2Hot ¢ PUL4TBTS

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:



