W ARED AP U P o U E A LAY R s LT E sl

2000 UNIFORM BUSINESS REPORT (UBR)

* FILED
DOCUMENT # N17646
it 6 May 02, 2000 8:00 am
OUR CLUB HEALTH AND FITNESS CENTER, INC. | Secretary of State
03-16-2000 90072 042 ****g] 25
Principal Place of Business Mailing Address
1220 A1A 1220 ATA
INDIALANTIC FL 32903 INDIALANTIG FL 32903-2848
© P e R TR
Suite, AplL. #, ete. Suite. Apt. #, eto. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
502743069 ' Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desked [ gg;‘;?q “Rg‘i"“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme I{EED CARY

™~ B / Strest ress (P.0. Box Number Not Acgemable)
ANNIS, ROBERT'B YR CSRAY B2 D6L AYE

290 PANADISC B1 #53
INDIALANTIC FL‘32903 Me tbogrne .ELQ;@_LD/.] .
-/AEAN - City F__! Fio Code

ey

8. The above namad entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in ihe state of Florida,

SIGNATURE W 3‘“ (D-09

Signa j:ririiqprmma'd narraomqismeeagemandmwap?&. (MOTE: Registared Agent signatirg racuirsd when reinstating) DATE
;&"'\'HIZEJ?I(‘) A 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fung Cantribution, 3 Added 1o Fees Depariment of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND EARECTORS IN 40 _
TTE P0 J Delete NILE BAchange {1 Addition | §
N ANNIS, ROBERT B NANE . =

STREETADDRESS | 20 PANADISC B1 #53 smesyaoniess | 290 Poondise &l. 5 3 B
on-sr20 | INDIALANTIC FL 32903 omv-sT P &
ImE o |VRD. — J e Vi Re.Slc‘q'_y(-__" Jjéchange B Addiion &
NabiE CHAMER, KAREN WME "DORTs :TANNKF >
STREETADORESS [ 447 NINTH AVE STREET ADORESS | 4~ .1 N B
eImy-Sr-21F INDIALANTIC Fi, 30003 . GITY-5T-2IP M .51[3{-;.:3:- BCML -";L 3295 (
TiILE SD ﬁ_paeie ThE - Secyetar B Change LT Addition
NAME CAHOT, JANEL KA Save) L 5, W GE
STREET ACDRESS | 2840 ASTON CIR SREELAOES | | 5'er 7 ¢ fopred) UICW' A/;
o527 | MELBOURNE FL 32840 o5 ® | T dran. derbovd ABeach, {3293
e TD ﬂbeleie THLE D _T-Vc afvuvey [B Change  [J Addition

NAME RUFFENACH, CHARLES

st Charles Ruffenad—
STREEY ABDRESS | 1205 CYPRESS AVE

STREETAOORESS. | 5 15 shamw@r\ Ave

.51 2¢ OURNE FL, e | Fndwedentie fL 32903

HILE 1 telews TITLE O change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2p GITY-ST-21P

e ] velete TiME Clchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-47- 2P CITY-ST-2¢

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
Indizated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

of the corporation or tha receiver o trustes empowered o axacute this repoft as raquiked by Chapter 617, Flotlda Stalnes; and that my name appears in Slock 10 or Block 11t
changed, or on an affachment with an address. with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIREER. QL d_,w . Peesider s

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R\bi)cv-i' 6 ﬂlﬁhlg [erira __,0 513 Dawm%l- 7)3‘405




