2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L92397

1. Entity Name

PROFESSIONAL FITNESS MANAGEMENT, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90143 047 ***158.75

Principal Place of Business

2338 E SERMORAN BLVD
APOPKA FL 32703

Malling Address

2333 E SERMORAN BLVD
APOPKA FL 32703

Ududodud

2. Principal Place of Business

3. Mailing Address

N

N

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘3019576 Applied For
Not Applicable
Zi Countr Zi Countr 4 "
P Y b Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R‘egistered Agent ]
Name
MEEKS, HARRY D.
Street Address (P.O. Box Number is Nat Acceptable)
2338 E. SEMORAN BLVD.
APOPKA FL 32703
City Fa Zip Gode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatoe, tyned or printed name of registored agent and the if applicable. {NOTE: Regisicred Agent s:gnature required when reinstating) DATE
i o is eli isfy i i = i FEE IS 815
9. lhISfCLPFDC:fa“Qﬂ is elfglmde Kf Sit‘fifytljfs Irtangible At f ”ME'\‘;}j'iOVgOD‘I rFtL Itfll$f1ja‘5£}500 o 10. Election Campaign Financing $5.00 way 8¢
H = - A N . .
ax fiting requirement and elects 1o do so er MAY 1, ce will e § Trust Fund Contribution. Added 16 Foes
{See criteria on back) O Malke Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCD (] Delete TILE O] Change [} Addition
NAME MEEKS, HARRY D HAME
streeT aporess | 2338 E SEMORAN BLVD STREET ADDRESS
env-st-2r | APOPKA FL CITY-5T- 7P
TITLE oV {1 Delete THLE [1 Change [ Acdition
NAME MEEKS, ROBERT W. NAME
swEeT acocss | 2338 E SEMORAN BLVD. STREET ADDRESS
crv-sT-zP | APOPKA FL GITy-§T- 2P
TITLE [ bekete TITLE (7] Change [ Addiien
NAME NAME
STREET ADURESS STHREET ADDRESS
CITY-51-2P Gy -ST-21P ‘
TME ] Deete TITLE (3 Change [ Aditiar 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 4
TITLE O Delete THLE [ Change [ Additior
MAME HAME
STREET ADORESS STREET ADGRESS
CiTY-5T-ZIP CITY-ST-ZIP
TIILE U Delete TITLE [ Crange T Additon
NAME HARLE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP |
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears i Block 11 cr Blook 12
changed. of on an attachment with an address. with all other lke empowared . q‘ D ’7
Hiony O favk, O OIPd iy qaiic
Y . A ¢ A LRt G2 I
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR ~3 Dt I Daytore Prore v

CR2E034 (10/00)



