2001 UNIFORM BUSINESS REPSRT {UBR)
DOCUMENT # G40049 |

1. Entity Name

WESTMONT FITNESS CENTER, INC.

Mailing Address

3215 N MONROE ST.
TALLAHASSEE FL 32303" ° .

Principat Place of Business

3215 N MONROE 8.
TALLAHASSEE FL 2303

-

3. Mailing Address
6Ai4 did

Suite, Apl. ¥, atc,

2. Principal Place of Business

ater Oaf fm 4{

Suite, Apt. #, slc.

21

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-13-2001 90582 043 ***150.00

I .

i1
i

5178
I

DO NOT WRITE IN THIS SPACE

.

IR

City & State City & Staie 4. FEI Number Applied For
S o e e —e -—.’ﬁ(‘.lh-ht& sel. ,F&e o o 592319339 _|Not Applicable
- 5 - Co -
Z ountry Z\ij} 31— Zgr:) P 5. Certificate of Stalus Desired 0 r§eae.3e5q L‘:f:;""“a'
6. Nama and Address of Current Reglstered Agant 7. Name and Address of Now Registered Agent
- — . . - } N K L _ ..l Name e o N
DUNLAP, DAVISSON F., JR Street Address (P.O. Bax Number is Not Acceptabla)
215 S. MONROE STREET '
2ND FLOOR
ALLAHASSEE
T FL 32301 City FL Zip Code
8. The above named entity submits this staterment for the purposs of changing ils registered offica or regignarad agent, or both, in tha State of Florida.
SIGNATURE
Signan.rg, typed of proed name of regisived agent and Lile if applicable. (NOTE: Rogizbared Agen: signature required whee (ewsiatng) DATE
8. This corporatlon is atigiiale to satisty ils Intangible FILE NOW!!! FEE IS $150.00 | 10, Election C ion Financi
Tax filing requiremeni and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 : 'Eri(s::“;:ndag::tlr?t:‘uﬁ:: neing §5| 'oﬂa'ﬂ:’; Ee
{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 R ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e D (7 betete TME ; O changs [ Adaition | &
<
e BRONSKY, CHEREE L g ‘ s
STREET ADORESS | 9499 WESTRIDGE DRIVE STREET ADDRESS é
CIY-ST-2P TAUAHASQFF FL w CITY-ST-2P b
me 1 beiste e ' Do CJastton | &
NAME HAME !
STREET ADDRESS STREET ADDRESS
ory-sr-20.__|. . . - _ CllY-ST-2IP - e - - e . -
TME [ petete THLE [ Changa [ Addition
MAME . NAME
~STREET ADDRESS | — — — - —_ = - — -STREET ADDAESS |- ¢ -
CITY-§T-2P ciY-51-2° .
TILE [ Dateta TITLE [ change [ Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CiTY-§T-2P CHTY-ST-2IF
TLE [ pelete TIME [Jchange  [J Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE 7 Detete TIE O change 1 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS '
CITY-S7-21P GITY-SE-TP

13. ! haraby certi
indicated on lhis regort or supplemental report is true an
of tha corporgtion or the receiver or truslae empowered 10 execule
changed, ar on an attachment with an address, with all other ike empowered.

SIGNATURE: Cheie Bareed iy | Pres .

that the information supplied with s filing does not qualify for the exemption stated in Section 119.07
accurala and that my signature shall have the same legat e i
this report as required by Chapler 607, Florica Statutes; and ihat my name appears in Block 11 or Block 12 If

ga)(i). Florida Siatutes. | furlher certify that the information
fect as if made under cath; thal | am an officer or director

(¥50) ¥93-3% 11

3/2:./0!
Cate:

SIGNATURE AND TYPED OFf PAINTED NAME OF BIGNING OFFICER OA ARECTOR

Daytima Phona #




