2002 UNIFORM BUSINESS REPORT {(UBR) ADr 01F12%})g)8-00 am

DOCUMENT #  PO0000058877 ecretary of State
. Entity Name
FLORIDA FIT - QUEST, INC. 04-01-2002 90663 026 ***150.00
Principa! Place of Business Malling Address
1706-D WEST CAPE CORAL PARKWAY 1708-D WEST CAPE CORAL PARKWAY
CAPE CORAL FL 33914 CAPE CORAL FL 33914
R AR AR RO IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numbear Appliad For
65‘1033560 Not Applicabie
Zip Country Zip Country 5, Cenificate of Status Desired | ?g'ggqlﬁ?:c:”onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e} o — . _ - P

= (S YON ZITTWITZ: DIETRICH==S

Streat Address (P.C. Box Number is Not Acceptable)

1708-D WEST CAPE CORAL PARKWAY

CAPE CORAL FL 33914

City FL Zip Code

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

e

‘7? /é Z’.B’ 2 E e Y — 2
SIGNATURE P Pt ¢ a4
. Sieptiiure, typad o printed name of registered EGWMNOTE Registerad Agent signalure required when reinstating) DATE

CR2E034 (9/01)

8. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
gTax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Delete TITLE [JChange [ Addition
NAME RABOLD, C. STEVEN NAME :
streer soosess | 1708-D WEST CAPE CORAL PARKWAY STREET ADGRESS
CITY- §7-2IP CAPE CORAL FL 33914 CITY-5T-21P
TITLE P [ Detete TITLE [Jchamge [ Addition
NAME VON ZITTWITZ, DIETRICH HAME
sTReeT ADDRESS | 1708-D WEST CAPE CORAL PARKWAY STREET ADDRESS
CITY- ST-2IP CAPE CORAL FL 33914 CITY-37-2IP
TITLE [ elete THLE [O Change  [] Addition
CNAME® T T et | B e e T T SR R, R
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-2IP
TME [ Celete TITLE [ Change [ Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-11P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY- $1-20P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- TP Iy -ST-71P

13. | hereby certify thal the information supplied with this filing doas 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 shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /SN 72 Gz Wl AR
/Sk:w-uuRE AND TYPED OR PRINTED NAME u O / Date Daytime Phora #

Av 9639810



