2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000473

1. Entity Name

FLORIDA FITNESS AND HEALTH, INC.

Secretary of State

01-29-2003 90158 030 ***%5] 25

Principal Place of Business <

480 FRANK SHAW RD
TALLAHASSEE FL 32312

Mailing Address

460 FRANK SHAW RD
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

=1 AR MR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

{] CHECK HERE IF MAKING CHANGES

Jan 29, 2003 8:00 am

City & State City & State 4. FE! NumberNOT APPL'CABLE Applied For
Not Applicable
Zp Couniry Zlp Counury 5. Certificate of Status Desired (| $8'75 Additional

— e o .

Fee Required

Te— Y

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

i Name
GONZALEZ, JEAN MAYNARD Street Address (P.O. Box Number is Not Acceptable)
460 FRANK SHAW RD -
TALLAHASSEE FL 32312 %
o . ;Z City FL Zip Codse

8 The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floride. 1 am familiar with, and accept

- the obligations of registered agent.

el

‘SIGNATURE

<
SlgnWDed or printel hama of régfs‘{emd agent and title if a[ﬁénle, / (NQTE: Registered Agent signature required when reinstating)
] —&

odiE

/ [0/
/

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2EQ37 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete LE [ Change [ Acuition
NAME GONZALEZ, JEAN MAYNARD HAME

sTREeT aboress |460 FRANK SHAW RD STREET ADDRESS

crv-s1-2r - (TALLAHASSEE FL 32312 CITY-§T-2IP

TITLE D ] Delete e O] Change [ Aeftion
NAME ROBERSON, BRUCE C NAME

sTREET aDDRESS |4680 FRANK SHAW RD STREET ADDRESS

omy-sT-zr” < I FALLAHASSEE FL 32312 — > — - - - o TeReenyesTgpT T T T -t T - i -|-
TILE [1] O pelete THLE [l hange  [] Addition
HAME GONZALEZ, JEANIE COE NAME

sTresT ADBRESS |460 FRANK SHAW RD STREET ADORESS

cmv-st-zie [TALLAHASSEE FL. 32312 Cmy-sT-2IP

THRLE [ Detete TITLE (1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1LE [ pelete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

it 3 paete TITLE () Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//20 /03 (824 (e~400/

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

N—




