FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Apr 15.2002 8:00 am

DOCUMENT # H37760 ecretary of State
1. Entity Name
TOTAL FITNESS, INC. 04-15-2002 90068 009 ***]1 50.00
Principal Place of Business Mailing Addrass
/0 DEAN COSGROVE /O DEAN COSGROVE )
1888 -ALT. 19 SOUTH 1888 ALT. 19 SOUTH
TARPON SPGS. -FL 346839615 TARPON SPGS. FL 346830615 I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2508893 Mot Applicable
ap Country Zip Country - 5. Certificate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSGROVE, DEAN TR T e e s e

Street Address (P.O. Box Number is Not Acceplable)”

1888 ALT. 19 SOUTH

TARPON SPGS. FL 33589

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE -
Signatura, yped or printed nama of registared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

9. This Fgrporatiu?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Fnancing $5.00 May Bo
Tax tiling reguirement and elects to da so. After May 1, 2002 Fee will be $550.00 - | - FrusiFurd Cohtribdtion™ - 1+ - Added to Fe{xs
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, © ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelate TITLE [ Change (] Addition

NAME COSGROVE, DEAN NAME

steer onmess 23 CITRUS DR STREET ADDRESS

crv-st-zp - PALM HARBOR FL ., Cv-sT-2P

TILE D ' I Delets TIMLE O Change [ Addition

NAME NICHOLAS, GEORGE 3. NAME

sTReeT AnDress (1607 GULF ROAD STREET ADDRESS

orv-st-2p - JTARPON SPRINGS FL CITY-ST-2IP

TITLE 1 Dejete TILE [ Change [ Addition

NAME GILLS, JAMES NAME

streeT aoohess-B12-DRIFTWOOD.CIRCLE — . _ . STREET ADDRESS

arv-st-2¢ [TARPON SPRINGS FL R e e S

TILE . O velete TITLE [ Changs [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE ‘ [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TIMLE [ Detete TMLE [J Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

13. | hereby cerlify that the infermation supplied with this filing does nct gualify 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 accurale and that my signature shall have the same legal effect as it made under oath; that | amy an cfficer or director
of the corporation or the receiver or btTEa,empoweared to exegdie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan addiess, with all othepfike sfhpowered.

SIGNATURE: X L el '1-@;;;@;;:??::@0%-‘{\) eﬂw% <"//7,/02

SIGNATURE ERD TYFED OR PRINTED NAME Ol-] ISNING OFFICER OR DIRECTOR Date Daftima Phols %

AY 58160

CR2EQ34 (9/01)



