FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 22.2001 8:00 am

b
DOCUMENT # P00000009549
bt . / Secretary of State
MEGA F[TNESS’ |NC - 06-22-2001 90004 030 ***550.00
Principal Place of Business Mailing Address
3555 NORTH FEDERAL HWY 3555 NORTH FEDERAL HWY : A AL I 3 JF 3
POMPANG BEACH FL 33064 POMPANG BEACH FL 33064 -
S v IR RAAT AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
5’-' @?720 232 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese g?q l‘:\,?:éhonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS' GREGORY W Street Address (P.Q. Box Number is Not Acceptable)
3063 TEMRLE-TRAE——
WINFER-PARKF-32788—— -
2555 AL Fede~s! ti,
B City Zip Code
Foin 20ns. Beac b FL | 5%

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

olist

8. The above named entity

SIGNATURE
Sign&m\'{.y&d‘& printad name of registered agent and lite if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10. -Etection Campaign Fi ]

T P - T B o s i L paign Financing $5_00 May Be
Tax filing requirement and elects to do so. ~"After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TMLE D [ Delete TILE DChange [ Adsition
NAME MARTINEZ, GUSTAVO NAME
s vE
STREET ADDRESS | 2800 NE-2IST-AVE— 4 - smeaneess || 02 N CopGnETS A
ory-ST-2ip UGHH#GUSE—FG*NFFL—BBBG#‘*AM emy-S1-2ip BFoyw7ol Ecncr FL, BFY26e
e D ' O Celete Tme 7 A Crange [ Addition
NAME STEPHENS, GREGORY W NAME
STAEET ADDAESS | .3063-FEMPLE-FRAIL— STREET ADORESS FSSE A e deea/ /ﬂv
CITY-5T-2P WINTER-PARK-FE-30769—— CITY-ST-2P Lot oy Lot ,Cc, ?3 Y2 4
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change T Aoditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 51- 2P
TITLE O Delete ME DI Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS "
CITY-ST-1IP CITY-ST- 2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oathy, that | am an officer or director
of the corporation or the receiver or 1 owered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment , with all other lixe empowerad.

y
SIGNATURE:
A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dare Daytima Phone #

CR2E034 {10/00)

0128284



