2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  G40049 ED ecretary of State
1. Entity Name : i 04-14-2003 90040 048 ***150.00
WESTMONT FITNESS CENTER, INC.
Principal Place of Business . Mailing Address
3215 N. MONROE ST. 6264 OLD WATER QAK ROAD . o
TALLAHASSEE FL 32303 TALLAHASSEE FL 32312 '

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

59-2319339 Not Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ — - R — Vel =Mame JE— e .

DUNLAP, DAVISSON F., JR. Street Address (P.O. Box Number Is Not Acceptable}

215 S. MONROE STREET

2ND FLOOR

TALLAHASSEE FL 32301 City FL [ 2#Coce

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify-that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cfficer or direclor
of the corporation or the receiver or trusiee empoyered ta efcute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, #ith all cibzglike empowered.

sianaTuRE: ___SIGNATLRI YuepAED ‘//o /o3

SIGNATURE AND TYPED &8 PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dale ¥ Daytime Phane #

SIGNATURE :
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWUEFRE IS $150.00 i 6. Elestion Camnaian Fnanci
After May 1,2008 Fee will be'$550.00 e e faenohd 9,00 May o

Make Check Payable to, Ifif';:rfga Department of Statge

10. Sy \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

mE R T O Delete TILE [Qchange [ Addition 8_

NAME BRONSKY, CHEREL = NAME 2
i STREET ADDRESS 232.WESTRID(5_EiDRWE - . STREET ADDRESS 3
-orv-st-ze. | TALLAHASSEE FL'32304 . CITY-5T-2P 2

| mme R [ Delete TOLE [ change [ Additicn %

¥ NAME EA NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST1-2P ; ) CITY-ST-2P

THLE [ petete TITLE [JChange [ Addition
THNAMETT T | e e e e WNAME = . [ - B .

STREET ADDRESS ' STREET ADDRESS ' e

CITY-S7-2P GITY-S7-71P

TITLE [ patete TITLE [C1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ petete TME - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE O Detete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P



