2002 UNIFORM BUSINESS REPORT (UBR)

Entity Name

IFLOHIDA FITNESS AND HEALTH, INC.

DOCUMENT # NO1000000473

incipa! Place of Business

0 FRANK SHAW RD
LLAHASSEE FL 32312

Mailing Address

460 FRANK SHAW RD
TALLAHASSEE FL 32312

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90159 009 ****5] 25

LRI AR ERAMGE

DO NOT WRITE IN THIS SPACE

GONZALEZ, JEAN MAYNARD
460 FRANK SHAW RD
TALLAHASSEE FL 32312

" City & State City & State 4. FEI Number Applied For
- L AR NI R - - . e ) 17 NOt Applicable -
o tr ip - 7 " Count iti
2 Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

—~—

Zip Code .

FL

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

GNATURE bl
Slg , typed or printed nama of regéterad age d liffe it ageficpble. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
. 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 361'25 Trust Fund Contribution. Added to Fees Depaﬂment of state

[ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ie D ' 7 Detee T [ Changs [ Additon
ME GONZALEZ, JEAN MAYNARD NAME
3EET ADDRESS 480 FRANK SHAW RD STREET ADDRESS o
VST |TALLAHASSEE FL 32312 o126
e D [ elete TILE [ change__ [ Adcition
pE ROBERSON, BRUCE C | R : t
JeET A00RZsS-( 480 FRANK-SHAW RD— -~ - == = = ~'W STREET ADDRESS" [~ ~——= - e i -
YST2° | TALLAHASSEE FL 32312 a-51-2¢ x
IE D . O veete TN O Changs [ Addition
ME GONZALEZ, JEANIE COE HAME .
1EFT ADDRESS | 460 FRANK SHAW RD STREET ADDRESS '
Y52 |TALLAHASSEE FL 32312 un-51-2¢
:'-E : . [ Defete TITLE [ Change [ Addition
Ve NAME
{EET ADDRESS STREET ADDRESS
y-s1-7p CITY-ST-7IP !
E O Delete TITLE [JChange [ Addition
b NAME = !
IEET ADDRESS STREET ADDRESS
y-s1-7P CITY-ST-21P B
£ ] Celete TITLE [ change [ Additioni
UE NAME
|EET ADDRESS STREET ADDRESS s '
¥-8T-21 CITY-ST-2IP

I I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if+

changed, or on an attachment with an address, with all cther like empowered.

[02  Ll@-—400]

GNATURE:

g, A/t
/) 4

7 Data Daytime Phona #

CR2E037 (9/01)



