2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am
ecretary of State

£999/90

DOCUMENT # L Z
. U L92397 04-28-2003 90542 032 ***150.00 :E :
1. Entity Name - .
PROFESSIONAL FITNESS MANAGEMENT, INC.
Principal Place of Business Mailing Address
2338 E SERMORAN BLVD 2338 £ SERMORAN BLVD
APOFKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. . Suite, Apt. #, etc. N [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appliéd For
59-3019576 Not Applicable
i . Zi Ci itiona
Zip Country P ouniry 5. Certificate of Status Desired (W] 58'75 Add'l'on"l
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRY D.
MEEK§' HAR Street Address (PO. Box Number is Not Acceptable)
2338 £. SEMORAN BLVD.
APOPKA FL 32703
W City FL | 2o Code
8. The a'bpyer_'nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent;
LT B k4
SIGNATURE 2
I Signature, typad or printec namé of registered agent and title if applicable (NOTE: Registerad Agent signaluré required when reinstating) DAJE
FILE NOW!!! FEE IS $150.00 o ) ' .
. Election aign Fi :
+ After May 1, 2003.Fee willbe $550.0¢ .. . | _ e S ? Trﬁgl *Fun?j'agopmlrigbuti;:ncmg - f%gqoh?;;i;?% .
Make Check Payable to Florida Repartment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TITLE PCD [ Delete TITLE CIchasge [ Addition g_
NAME MEEKS, HARRY D HAME =
sreer aopress | 2338 E SEMORAN BLVD STREET ADGRESS 3
orv-st-ze | APOPKA FL CITY-ST-2IP 2
3]
TLE TOV 1 Delete TILE [ change [ Addition E:)
NAME MEEKS, ROBERT W. NAME
streer a0Ress | 2338 E SEMORAN BLVD. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-5T-ZiP
TITLE [ pelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omyesap | FPS = g VST T [ = = -
TILE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S71-20P
12. | hergby certify that the infermation 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment nddress, with ail other like empowered. .
1) A TLURE DNETSRU T H My k ‘ﬂlblb -
SIGNATURE: ___ SYABALURE FN-USREHIT) LA - 83 Y
SIGNATURE AND TYPED OR-ERINTED NA EIGNING OFFICER OR DIRECTOR ! Datte Daytime Phone &
S Gy SwmePronex




