FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT# 29558 Feb 20,2002 8:00 am

" ety name Secretary of State

B-FIT PERSONAL TRAINING CORPORATION 02-20-2002 90182 035 ***150.00
Srincipal Place of Business Mailing Address
.3671 W, WATERS AVENUE 36N W. WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0168381 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent ) i ) 7. Name and Address of New Registered Agent
Name
ADDINGTON'WEIKEL‘ CHARLO.ITE ' Street Address {(P.0. Box Number is Not Acceptable)
3671 W. WATERS AVENUE
TAMPA FL. 33614
City FL Zip Code

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

SIGNATURE

. Signaturs, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan rainstating) DATE
l . . — n . . ' '

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Be
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
{See criteria on back) 1l Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

;TITLE DP 3 Delete TITLE D change  [J Addition
e ADDINGTON-WEIKEL, CHARLOTTE e

staeer ookess | 16814 BLENHEIM DR STAEET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

irITLE DST O Detete L O chenge  [J Adsition
e WEIKEL, FRED A, o

STAEET DRSS | 16814 BLENHEIM DR STREET ADDRESS

oT-sTze | LUTZ FL 33549 CITY-5T-2P

Lms T o T 7 O Dekete TITLE - o “[change [ Addition
.NAME NAME

;STHEET ADDRESS STREET ADDRESS

.C\TY-ST-IIF CITY-3T-ZIP

;rms O Delete TITLE [ change [ Addltion
NP«ME ' NAME

STREET ADDRESS STREET ADDRESS

.ClTY—ST-Ilp CITyY-8T-ZiP

e ' 1 Delete e _ [OcChange [ Addition
[NAME NAME

STREET ADORESS - " STREET ADDRESS

.CITY‘ST-IEP CITY-ST-ZIP

irlTLE ' O Delete THILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

imy-sT-zip CITY-ST-2IP

13. | hereby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is lrue 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 lrustee empowered to execute 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 attaghment with an addrass, with all other like empowered. -
| 7 ),/Z / B3
SIGNATURE: A Ly M A 09%( 04 /0 Q15 -332-3

OFFICERDA DIRECTOR i Date Daytime Phone #

UF PVASE

FAL )

CR2E034 (9/01)



