2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N10501 “Secretary of Stafe

-12- wAkA*G]1.25
DOWNTOWN ATHLETIC CLUB OF ORLANDO, INC. 09-12-2001 90027 029
Principa! Place cf Business Mailing Address \_W
540 TIMBER RIDGE DR P.O. BOX 4062
LONGWOOD FL 32779 ORLANDO FL 32802
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2632163 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent . 7-,Name and Ad@rpss of New Registered Agent

L ST Tl Pl
FEHGUSON, SHDEG%%YR Street Address (P.O[ Box Number is Not Acceptable)
540 TIMBER R 4 7
LONGIOOD FL 32779 _ 4L QM/W;/ Glen DI _ 3,
/) A/ qndp FL | 3767

8. The above named et sumits this stﬁﬂr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘ ‘ fA7-01
B AY , ALl | / j ﬁl D 7 0
g ) A Aaing q

ye ‘slegMMVa‘(Me if applicable. (NOTE: Registered Agent signature requirad whan rainstating} v DATE
A ;
FILE NOW! IS $61.25 9. Election Campaign Financing . $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Detete TME [ClcChange [ Addition
NAME LANDON, CHIP HAME
sTREeT anoness | 670 MOSSY BRANCH CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32779 CITY-5T- 21
TME D [ Delete TMTLE [J Change  [C] Addition
NAME LANDRY, NAME
streeT anoRess | 7061 GRAND NATIONAL DRIVE #138 STREET ADDRESS _
orv-st-ze | ORLANDO.FL 32819 | S S o e L . ———
TITLE P - 1 Delete TILE O change  {J Addition
NAME RANSON, RANDY NAME
staeer aooress | 401 W. COLOMIAL DR 2 STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2
TITLE D 7 Delete TITLE [ Change  [J Addition
NAME BROPKIN, STUART NAME
stReeT a0RESS | 1355 ORANGE AVE #4 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32789 CITY-ST-ZIP
TITLE T PRockete TITLE T (J Changs  [5&’aduition
Nave DURKEE, THOMAS e Clenw ViTatEe P
streeT AbDRESS | 201 E. PINE ST 550 SIREETA00NESS | @/, £y 77 CE Beno OAD
CITY-51-21P ORLANDO FL 32801 Ciry-51-2iP /{z.r.q MenTE SPrRinés, FL 2a7)%
TME Sb X Delee TITLE ) [ Change 9 Asdition
NAME FERGUSON, SHELLEY NAME ? tynn fatmeéc
sTReeT acDRess | 540 TIMBER RIDGE DR STREET ADORESS /7 7 } V270 Df
arv-st-ze | LONGWOOD EL 32779 CITY-ST- 2P 1/ EFlL 24f1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119{0?(3)(4‘). 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugjec smpewe execLUle this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withan eMmpowered.

gddress, with al oher like
SIGNATURE:

REZUIRED ol i 2080087

@'Ts’ﬂ Rip 2

CR2E037 (5/01)



