2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004070 Feb 26, 2000 8:00 am

1. Entity Name
FLORIDA FAMILY FITNESS SYSTEMS, INC. Sgggﬁgﬁ gf*gg?oge

Principal Place of Businass Mailing Address
2397 ENTERPRISE RD. 2397 ENTERPRISE RD.
QRANGE CITY FL 32763 QRANGE CITY FL 32763-7964
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEINumber e forto
| 59'3294021 Not Applicable

Zi i Count i
P Couniry - Zie oumry 5. Certificate of Stalus Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
. i Name
* - - L - -

TARANTO, MICHAEL S Street Address (P.Q. Box Number is Not Acceptable)

2397 ENTERPRISE RD.

ORANGE CITY FL 32763

City FL [ Zr Code

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

SIGNATURE _@,;LO 2% P)Ue - J-m-00

Signature, Fypad or printed name of registered agent and title if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C F

Tax filing Tequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T ru:t'gz " dag'op::‘r?t:u ﬂ::‘_ neing 0 ﬁ%‘gﬂohgife

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PDC O Delete e Ol change [ Addition
NAME TARANTO, MICHAEL S NAME
streeT apoeess | 620 BERNASECK DR. STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IF
me S1D [J Delets TITLE [ Change  [] Adition
NAME TARANTO, JUDY NAME

sTreeT ApoRess | 620 BERNASECK DR.
CITy-St-2p DEBARY FL 32713

STREET ADDAESS
| ciy-s1-2p

TITLE [J Change  [] Addition
NAME

MLE L1 Delete

v
HAME VELLEFF, THOMAS K
streer noress | 2430 S. SPRING GARDEN AVE. - - - - ! STREET ADDRESS
CHY-ST-2IP DELAND FL 32720 CITY-ST-2IP

‘

CITY-81-2IP CITY-ST-2IP

TITLE [ Change  [J Acdition
| NAME

STREET ADDRESS
“CITY-ST-2IP

TITLE [ pelete
NAME

STREET ADDRESS
CITY-ST-ZiF

PTmLE [} Change [ Addition
HAME
STREET AUDRESS
| earv.sroze

TITE O pelete
NAME

STREET ADDRESS
GITY-5T-2P

TITLE [ Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not guality for the' exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd 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 1o execule 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 other ke empowered.

SIGNATURE: _C}é

ZAS 0 &ss 2-17-00  Gpef-775+-13 13

Date Daytime Phone #

CR2E034 (9/99)




