|~ CARDIELLO; ALBERT

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000004708 Mar 19, 2002 8:00 am
o Eea Secretary of State

FITNESS CONNECTION OF LEESBURG, INC. 03.19.2002 90018 011 ***150.00
Principal Place of Business Mailing Address

1708 GITRUS BLVD.. SUITE § 1708 CITRUS BLVD.. SUITE 5

LEESBURG FL 34748 LEESBURG FL 34748

LR R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3632596 Applied For
Not Applicable

i i C t o

Zip Country Zp ountry 5. Certificate of Status Desired O 58‘75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . s e —— Name e e o oeee . el - WCPRP RV SBlE S S |

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

1708 CITRUS BLVD., SUITE 5

{FESBURG FL 34748

City FL Zip Code

8. The above named gikly submits this?\;ﬂem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' Bhoodent |-27.202

SIGNATURE -
Mnalure. Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" . R paign Financing $5.00 may Be
Tax fmng rgqu\rement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TME [ Change [ Acditicn
NAME CARDIELLO, ALBERT HAME
sTreeT aooaess | 5308 OLD HICKORY LANE STREET ADDRESS
crv-st-zr | FRUITLAND PARK FL 34731 CHTY-5T-2IP
TILE VSTD O Delete TITLE [1Ghange [T} Addition
NAVE RANIZE, NANCY NAME
streeT ADchess | 1131 LINDA GLEN AVENUE STREET ADDRESS
civ-si-zr - [FRUITLAND PARK FL 34731 CITY-§T-2P
TITLE O Delete TNLE (1] Change [ Actiiion
LN S | H e B e e S RS S P S
STREET ADDRESS STREET ADDRESS -
LIy -ST-2IP CITY-5T- 2P
TILE O Defete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TImeE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

g

CR2E034 {9/01)

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supptementat report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver gptrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment an address, wigrall other like empowered.

sianature: /i LindnslbCiAlbeh Caodollo Jao1 (35305271

LsENATURE AND TYPED SEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone ¥




