'

Ty 515
2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P .
DOCUN 00000000313 Jun 20, 2000 8:00 am
S & L FITNESS, INC. Secretary of State
05-05-2000 90079 013 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 5729 P.0. BOX 57298
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE )
City & State City & State 4, FE! Number Applied Far
58- 3623745 Not Applicable
Zip . | _Country, Zp . _--|. Gountry S Rcd o $8.75 Additional - -
- 5. Céfllficale of Status Desied B2 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
cooe o ALEN, LATRICIA . S e e |, Street Address (P.O. Box Number is Nol Acceptabie)
5376 GALEWIND LANE - eI L
JACKSONVILLE FL 32211 Do
City FL Zip Code

&L")AJM P

SIGNATURE

8. The ahove named enlity subenits this statement for the purpose of changing ils registered office o registered agent, or both, in the Stale of Flon'qra.

#2600

urs, or prrttad name of registared agent and Lite i applicable.

{NOTE; Registarad Agent signalure requirad when reinstaung) DATE

9. This corporation is aligible to satisfy its Intangible
Tax tiing requirement and elecis 10 00 $0.
{See critaria on back}

FILE NOW! FEE IS $150.00
Ater MIAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

10. €lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

1", OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 |
TmE [ slets TLE [JCharge [ Aadilion §
STREET ADORESs 15 3 Tle ComiEwan o STREET ADORESS §
CiTY-S1-2P Csonuv Yl g | =) 3220l CITY-ST1-2P - ﬁ
T P () Delers mLE [lchnge [ Addiion | G
NAME Lericod  llend NAME
STREETADDRESS |53 Tl GAYEW LD Ly STREET ADDRESS
OTY-S1. 2 semolle T\ 3T\ oT-S1- P

[ e (7 Oelste mné T ke Ao
NAME NAME
STREET ADDRESS STREET ADDRESS

eweste | CITY-ST-2P N
TITLE O Delete TITLE T L
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CIY-51-2Ip
TLE 3 peleta TRE [Jchenge ([ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21p CirY-51-2P ’
TTLE O peete NE [ change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
cimy-57- 29 . CITY-S1-2P -

13. theraby certify that tha information supplied with this fill
indicated on this report or supplemental report is true
of the corporation or the raceiver or
changed, or on an alachmeni.w

grass, with all gtherlikp

SIGNATURE:

does not quality for the axemption stated in Section 1 19.07%3)0), Fiorida Statutes. 1 further certify that the information
and accurate and that 1 |

trugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my aame appears in

Ty igp empowered.

ect as if made under oath; that | am an cHficer or director

same legal e
Block 11 or Block 12 if

my signature shall have the

Got 07 259 S
Caytimé Phone ¢

4/[} c./ 50




