2001 UNIFORM BUS},N_E‘SS REPORT (UBR) FILED

DOCUMENT # NO0000003653 Mar 06, 2001 8:00 am*
- Enty Nermo Secretary of State

FITNECESSITY FOUNDATION, INC. 03-06-2001 90348 045 ****51 25
Principal Place of Business’ Mailing Address
506 S. OREGON AVE. 506 5. OREGON AVE.
SUITE A SUITE A
TAMPA Fl. 33606 TAMPA FL 33806 6 3 0 5 8 7

W= v, Mo sers e,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THES SPACE
City & State g City & Stale 4, FEl plumber, Applied For
| e a T o ey T Artney 2 A e _ . - %0355 Not Applicable
Zip Count Zi ’ Count - . . iti
Y ™3 Co v \)Eu ry= 5. Certificate of Status Desired O g?e ggq ngét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, RAPHAEL § Qtr%gdgs (F‘Wo‘x umber js Not Agezt:gln) M& ]

506 S. OREGON AVE.
SUITE A

TAMPA FL 33606 TRt FL (3G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

w (—
SIGNATURE % P-pPH &G - P "Z.{ 25 [ i

Signature, typad or prir{ed name of registerad agent E& titla ! apblicabls. (NOTE: Registered Agent signature required when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PSD O Deista TITLE O3 change (3 Addiion | S

NAME RUIZ, RAPHAEL NAME =5

STREET ADDRESS | 506 S. OREGON AVE. SUITE A STREET ADDRESS sy

CITY-ST-ZP TAMPA FL 33606 CITY-ST1-2IP b

[

TIME D ] Delete TITLE O Changs [T Addition | &
CNAME - e [ SMITH,.DONNA e i — e wwe_ | s B

sTReeTADDRESS | 506 S. OREGON AVE. SUITE A STREET ADORESS )

CITY-§T-21P TAMPA FL 33606 CITY-ST-2P

TTLE D 1 Delete TLE [ Change [ Addition

NAME ARMSTRONG, ELMORE NAME

STREET ADDRESS | 506 S. OREGON AVE. SUITE A STREET ADDRESS

CITY-§T-2IP TAMPA FL 33606 CITY-ST-2IP

TITLE {J Detete TITLE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

TITLE [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar the receiver or trustee empowerad to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaréss, witihgl! gther like empowered.
= o 0, NS TN 31 mI S (
SIGNATURE: ?—uu Ao lel LE‘Q ERxei@e Buiz— 29 e’ 21 $13.263.91Y
SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




