FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P00000053819 Secretary of State
1. Enfity Name 01-31-2003 90379 034 ***150.00
RIVIERA FITNESS CENTER OF FT. WALTON, INC.
Principal Place of Business Mailing Address
99 EGLIN PKWY STE 1-C . RIVIERA FITNESS CENTER
FTWALTON BEACH FL 32548 4725 SOUTH HOLLADAY BLVD #220 .
I IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
62 1821992 Net Applicabile
Zip Country Zip Counlry 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
RAGAS, JULIE Street Address (P.O. Box Number is N ‘z Accsptable)
ree ress {F.U. bOX Numer Is Not AC
99 EGLIN PARKWAY #1C
FORT WALTON BEACH FL 32548
City FL Zip Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signalure. typsd or printsd name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . . ) .
9. Eiection Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D O Delete e [JChange [ Addition
NAME RICE, REYNOLD ¥ NAME
saeeT aooress |4725 SO. HOLLADAY BLVD STE 220 STREET ADDRESS
crv-st-zp |SALTE LAKE CITY UT 84117 CITY-ST-21P
TILE D T Delete TILE [ change [ Addition
NAME RICE, SCOTT L HAME

streer ancress 14725 S0, HOLLADAY BLVD STE 220 STREET ADDRESS
cv-st-ze - |SALTE LAKE CITY UT 84117 CITY-ST-2IP

THILE D [ Detete I TILE O change [ Addition

HAME DICKENS, MARK NAME

staeet anoress 6235 N. DAVIS HWY S-108 STREET ADDRESS

orv-st-zr - |PENSACOLA FL 32504 CITY-5T-2P

TITLE [ pelete TITLE .. [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

THLE i e i e [).pelete—  — [|=TILE * ' o [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2P

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: ¥_ AL I BBE H2 Ri QY -537)

2
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Data Daytimg Phone #

CR2E034 (10/02)



