2000 UNIFORM ﬁUSiNESS REPORT (UBR) FILED
DOCUMENT # M56901 ) Mar 29, 2000 8:00 am

1. Entity Name

FLORIDA PRITIKIN CENTER, INC. Secretary of State

(03-29-2000 90003 002 ***150.00

Principal Place of Business Mailing Address
C/O SUITE 300. INC. C/O SUITE 300. INC.
5875 COLLINS AVE 5875 COLUINS AVE
MIAM! FL 33140-2213 MIAMI FL 33140-2223
1473 € Tuenberey WAY (4735 Tvea butry Wy
Suite, Apt. #, etc. Sulte, Apt. #, elc. T N DO NOT WRITE IN THIS SPACE

City & State iy & State 4, FEI Number Applied For
B VONTVRA F L Y ngf A ?L 99-2841506 Not Applicable
Zip Country Zip Country,

] 23 r?vo__h_— uVSﬂ -—»23,8\_0_,___1# ““Wﬁ 5. Certificate of Status Desired O] $8.75 Aaditional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered-Agent —
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and utle if apphcdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 ! N )
Tax filing requirement and elects to do so. " Atter MAY 1, 2000 Fee will be $550.00 10. $:EZ:|gEr%ag f ne‘lt‘r?gult:'l:: neing 0 f‘?‘;gﬂobéae);fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. - ADDITIONS/CHAMGES TO OFFICERS DIRECTORS IN 11 |
Jax: cpP O Delete e SENTR VL& ;%antéw { ;’ [ Change  ~5] Addition
NAME FOX, SAM HAME %"’l AVl
streeT anoress | 7701 FORSYTH BLVD., STE. 600 STREET ADCRESS | ) 3 f ﬂrﬂaeﬁﬂY WA
orstze | ST, LOUIS MO 63106 s AUENTYRA L. 33IKD
TmLE VP O Detete e b " B Crange (] Addition
e LEHR, MIRA E Wt LEHR, EL12A GETH
STREET ADDRESS | 5215 PINE TREE DRIVE STREET ADDRESS
or-sT-2P CCMIAMVBEACHFL 33180 — ————— T RO BT e - - - . o
L 8 () Delete TITLE Change ] Adition
NAME MIKUM, JOAN NAME Mrcvs Joar J’ »
stRee? aporess | 5875 COLLINS AVENUE sTREeTADDRESS | 43 _f/ wmg.;¢£ )’ wn
omv-stze | MIAMI BEACH FL 33140 am-si-2p | AEATIRA FL 23/80
TILE T [ Delste TILE [Jchange [ Addition
NAME BAUER, ROBERT NAME
street aooress | 4531 NORTH BAY ROAD STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TITLE T ﬂ Delete TITLE ] Change ] Addition
HAME TILLEY, PAUL NAME
STREETADORESS | 5875 COLLINS AVE. STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CiTY-ST-2IP
HILE B ﬂﬂe[gte TITLE [ Change  [] Additicn
HAME FLOYD, MARIA K HAME
streeT AbDRESS | 24 INDIAN CREEK ISLAND STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CirY-ST-2P

13. ! hereby certify that the infarmaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplamental report 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment with an address, geith all gigeer ljke empowered.

SIGNATURE: AEORVETAsER Lenr 3//@/90 I05-PB5- 200

INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrne Phong #

CR2F034 (9/90)



