2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # F94000004181

1. Entity Name

AMERICAN FITNESS, INC.

Principai Place of Business

3625 STFLORIDA-AVE™
LAKELAND FL 33803

~325°SSFLORIDA AVE. ———

Mailing Address

LAKELAND FL 33800-4864

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90024 018 ***150.00

I

I

il

I

i

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 2115344
. 58 21 1 Not Applicable
2 Country Zip Country 5, Certificaie of Status Desired 3 ?875 .B_\dd'l'liona}
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, JOHN Z Street Address {P.O. Box Number is Not Acceptable}
3625 S. FLORIDA AVE.
LAKELAND FL 33803
City FL Zip Code

8. The above narned antity submits this statement for the purpose of changing its registerad office o registered agent, ar heth, (n the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and bl il applicable

{NOTE: Regstered Agent signature requirad when reinsiating}

DATE

-8 This corporation’is-efigibie to satisty tts-imangibie ©
Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

RS IR NOWHSFEE-IS:$150:06 2.

Trust Fund Contribution.

" 10. Election Campaign Financing

‘$h5—.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PDC O Delete TITLE [l Change [ Addition | &
NAME BAGWELL, E P HAME 2
sTReeT anoress | 7205 MOBLEY RD. STREET ADDRESS §
ore-s1-2P 1 COLUMBUS GA 31804 CITY-57-2P H
THLE v O nelete TME [ Change  [] Addition S
NAME ROGERS, LEE C HAME
STREET ADDRESS | 4724 20TH AVE. STREET ADDRESS
crv-s1-26 | COLUMBUS GA 31904 CITY-5T-2P
ME STD O Celete THLE O Changz  [Z] Additicn
NAME ROGERS, JOHN Z NAME
STREET ADDRESS | 3625 S. FLORIDA AVE. STREET ADDRESS
orv-st-2¢ | LAKELAND FL 33803 oITY-ST- 2
TILE D O elete TITLE [ Change [ Addition
MAME CRAWFORD, THOMAS A NAME
staeen poess | 404 CLIFF HOWARD DR. STREES ADDRESS
cm-s-2° 1 WARNER ROBINS GA 31088 GITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
HAME | T
STREET ADDRESS STREEF ADDAESS
CITY-ST- 2P N -} omvstze
TITLE O oalete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director

indicated on this report or suppiemental report is trug ! r
cf the corporation or the receiver or trustee empevSrecaxtcute 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 attachrrient with an addpae

and g

Sther like empowered.

SIGNATURE:

L PN FYadl Y

Date

3800 Al 303ja

Daytime Phona #




