2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOFNl;JmIZAENT # PO0000062690 ‘ | | / ?
1. Enity / Secretary of State

05-16-2001 90246 010 ***158.75

el

EXERCISE WITH MFANING, INC. -
Principal Place of Business Mailing Address
¢/o Susan W, Mayworth _* ¢/o JohnzKi.McClure . LuUvuUrUuU
3923 Kenilworth Bilvd.. 230.80.Cammerce Ave. : :
Sebring, FL 33870 Sebring, FL 33870-". -7
2. Principal Place of Business ’ 3. Mailing Address
7400 Arbuckle Creek Rd. P.0. Drawer 969
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
Sebring, FL : Sebring, FL 65-1034022 Not Applicable
Z County Zi Counitr it
P Y P oty 5. Gerfificate of Status Desired X% ?8';5 Adcgt:onal
33870 USA 33871~-0969 USA &6 Reguire
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
- T Susan W. Mayworth _
John K. McClure Street Address (P.C. Box Number is Not Acce&table
= 230 S, Commerce Avenue ' 7400 Arbuckle Creek Roa
Sebring, FL 33870-3603
Cit . §
Y Sebring FL |3587¢%
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 Florida.
SUSan WiMayworth :
SIGNATURE\gAAJ)AAA LL JAJAL;)—{})}# 4 / 2_4. / O |
4 Signatura, typed or pnnted name of ragi?é?:ﬁ agent and titte il applicable. {NOTE: Registersd Agent signalture required when rainstating) I DATE T
9. ihlsfﬁorporatpn is eligibl: n':> ST{isfyc;ts Intangible Fl;iNOW:;; f;EE fS‘"ﬁ‘:SG.OGD w0 | 0. Erection campaign Financing $5.00 May Be
axfiing requirement and efects to do so. After MAY 1, 2 ee will-be $550. Trust Fund Contribution. O Added to Fees
{Seecriteriaonback) . _ __[_ | . MakeCheckPayableto Departmentof State, i . - —
11, OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE Director 2 Delete TITLE ~ Ochange [ Addition '8_
NAME Mayworth, Susan W. HAME c
smeeT A00Ress | 7400 Arbuckle Creek Road STREET ADORES 3
LIy-8T1-2IP Sebrina FL 33870 CITY-ST1-20F LIDJ
TITLE M O petste TILE ‘ [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T-2IP CITY-51-ZiP
TILE " Delete THLE O Crange [ Addition
NAME o . ) - NAME - - T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE - 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
C!TY—ST-IIP CITY-ST-Z2IP .
TILE [ Detete THLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-71p CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
inclicated 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 or the receiver or trustee empowerad 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 44 ' 4// 24;/ G/ 863 385-2 Jj_bi

NING OFFICER OR DIRECTOR Daytims Phone #

).-' SIGNATURE AND TYPED ON PRINTED NAME OF,

s




