FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2003 1%00 am
DOCUMENT # F99000006756 5, (ga(lzlrgga%osus (37 ***sg?of)e
1. Entity Name 7 -11- )
FITNESS PRO, INC.
Principal Place of Business Mailing Address T
30 W. MONTGOMERY CROSSROADS 30 W. MONTGOMERY CROSSROADS o R
SAVANNAH GA 31406 SAVANNAH GA 31406 N
N
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘\ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pa Applied For
- \\ 58 2037872 Not Applicable
“p Cauntry Zip Country 5. Certiﬁcat\?é of Status Desired O $8.75 Addltional
\. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L S . - . - — o= e T - |t Name R B - ‘\_ camer _ it iaaterm SIS
SULLIVAN, PATRICK S Street Address (P.0. Box Number is NGt Acceptable)
2748 CAPITAL CIRCLE, NE, UNIT F N\
TALLAHASSEE FL 32308 A
: Cit . % Zip Code
Y \ FL p
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famiiiar with, and accept
the ‘obiigations of registered agent. '
SIGNATURE 3
Signeture, typed or printed name of registered sgant and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) \ DATE
FILE NOW!! FEE IS $550.00 ) o h
3 Fi
After September 10, 2003 Fee will be $750.00 ¥ Brecton Caipaign Fhancing - $5.00 way 8
Make Check Payable to Florida Department of State : o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT T Delete TIMLE [ Change [ Addion
NAME DRAKE, PAUL G NAME
stReeT aporess | 30 W, MONTGOMERY CROSSROADS STREET ADSRESS
orv-st-ze [ SAVANNAH GA 31406 CITY-5T-2P
TITLE Vs 7 Detete TMLE [ Change [ Addition
NAME SULLIVAN, PATRICK S HAME .
street anchess | 30 W. MONTGOMERY CROSSROADS STREET ADDRESS
arv-st-zP | SAVANNAH GA 31406 CITY-sT-2Ip
TITLE 1 oelste TITLE [ GChange [ Addition
NAME _o | . o e s - e — e . e 1- - - e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-21P
TIME [ pelete TILE i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2f CITY-ST-21P
TLE O elete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE O Detete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-21P

12. | heraby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | ard an officer or director
of the corporation or the receiver or rugtes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach 55, Wj ther like empowered.

SIGNATURE: SN TYRE N QUISATG. prAKE 9-g-063 Y. Gl - 0242

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytirna Phone #

g8 8%O6¥L0

CR2E034 (4/03)



