"~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000048601

1. Entity Name

S.W. FLORIDA FTTNESS, INC.

LANAT

a
‘

Secretary of State

04-18-2001 90060 001 ***476.25

Principal Place of Business Mailing Address

13857 LONG LAKE LANE
PORT CHARLOTTE FL. 33953

13857 LONG LAKE LANE
PORT CHARLOTTE FL 33353

)

2500 "PLACEDA BOMD

OBOEX 380207

0

[

Suite, Apt. #, ez = Suite, Apt. #, elc.

v DO NOT WRITE INTHIS SPACE

2 !
ity & Stalg ——— Ciy & Stat N a, FEI Number b ; Applied For
eN D FL  miiedhelo EL 51027207 [ Treispiesss
Zip  Country Z Country b Cart . $8.75 additonal
—mj "sz‘g - OSA @8-02 ' US ( 8-Certfiosto of Stats Desired— M & coquired
6.. Name and Address of Current Registerad Agent ¥ 7. Name and Address of New Registersd Agent
e - s = |_Name P = - - -
CHIN-A-FOENG, GERARD
Street Address (P.O. Bax Number is Nol Acceplable)
13857 LONG LAKE LANE ,
PORT CHARLOTTE FL 33953
City . Zip Code
| : FL |
8. The above named entity submits this statament for the purpose of changing ita registered office or registered agent, or bath, in the State of Florida. !
j
SIGNATURE :
Signatute, typed or prinked name cf regisiared agent and i § appRcable. (NOTE: Rogatarad AQ HENATUTE Fequied when reindtabng) DATE \
9. This corporation is eligible to satisly its Intangibla FILE NOWI! FEE IS $150.00 16. Election Campaian Franein
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fes will bs $550.00 " Trust and C:nar.:-?buti:na. g ﬁg?o':xfe
{See criteria on back): 0O 0 Make Check Payable to Department of State .
T Gg%ﬁ:ens AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
GERARD T.W q{m..e__mm me O e ©J hdien
M HAME
13857 LoMGr LAYE STREET ADDAESS

o5 | PRRYT CHARLOTIE, FL 32353 oy g1-2¢

e © oekete e change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-20 e it R e - - - CITY~ST- 1P - - =TT T

mE O petets me ' Ochange [ Addition

NAME . HAME ]

- STREET ADDRESS. —— < B - STREET ADDEESS - Zes eamnd —

CITY-5T-BP I CiTY-ST-2P ]

e O betets §om: ' Clcrnge [ Addtion

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P _ciry-§T- 28

TIE [ Detete TME b DOCrae T sadiion

NAME NAME H

STREET ADDRESS STREET ADDRESS |

CIY-S5- 2P ciTy-ST-29 i

T O Detete e | [DChengs ] Addition

NAME NAME i

STREET ADDRESS STREET ADDAESS !

CAY-§T-2P \ _ GITY-ST-2 !

13. L hereby certiifz_thal the inferma§ion supplied with ﬁling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further, certify that the information
indicated on this report or supfjemental raport is tug and sccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian of the recaivr o rusies empow to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, wiyalt other like 5mpuwared. !

— 3 - m

SIGNATURE’ \{ & a ,‘MJ ] '

BION, 1 ~\r
AW of ED NAME OF, 4103080 OFFICER OR DIRECTOR i Fhona #
v - O / ] .

Jul 10, 2001 8:00 am

CR2E034 (10/00)

- .



