2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRINITY FITNESS,

DOCUMENT # PO0000016240

Secretary

05-01-2001 20007

INC.

Principal Place of Business

POST OFFICE BOX 1394
DADE CITY FL 33526-13%4

Mailing Address

POST QFFICE BOX 1334
DADE CTY FL 33526-13%4

TETS oy 1] g Aoy v 7| I

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am

of State

028 ***150.00

MM

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate

City & State

Applied For

La Ké. {a ﬂd F’L L_a K@ ICU’\O‘ FL * Num?;g’ OC]?/r]q 0 Not Applicable

Zip

33304

Country

5 'q Zipz)a ?O q Cou’n(t:y{s ﬁ 5. Certfficate of Status Desired 0

$8.75 Additional
Fee Required

WEST, CRYSTAL
11925 CIRCLE B

6. Name and Address of Current Registered Agent

DADE CITY FL 33525

P

Name ot T r TR e

7. Name and Address of New Registered Agent

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

ROAD

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0

SIGNATURE
Signaturs, typed or printad nama of registerad agent and title it applicable. {NOTE; Registerad Agent signature required when reinstating) CATE
9. This p?rporatiqn is eligible to salisfy its Intang\'ble, FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May B
» Taxfiling requirement andelectstodose, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Delete Tme P--T £ Ol Change  =Addition
NAME .t NAME a r\}s{;H [ Wes Kd
STREET ADDRESS sreeTaonRess | 11945 Cirele % o
CITY-§T-21P av-se | DAReda TN FC 338 as
TITLE [ petete TITLE V- 5 — [ Change  E=tAddition
NAME NAME Ha rold b. ‘065"& dr .
STREET ADDRESS STREETADDRESS | {1925 Cifele BKd-
CITY-§T-21P orvse {NgRe Coty FC 3264 S
TIMLE [] Delete TITLE {1 change  [J Addition
NAME = —={7—m~ = - _— - ‘NAME - - -t T e o
STREET ADDRESS . STREET ADURESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ Delete TLE (JChanga  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP
TITLE (] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,

m4 with gl other like emgowered.
0 L0est 10 §b3-

Florida Statutes; and that my name appears in Block 11 or Block 12if

915-4955

SIGNATURE “D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

3

CR2E034 {10/00)



