:

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT &-PGO000070758

1. Entity Nama

MID-COUNTY HEALTH & FITNESS, INC.

Principal Place of Business

4816 SOUTH US HWY ONE
FORT PIERGE FL J4%62

Mailihg Adgress

4816 SOUTH Uy HWY ONE
FORT MERCEAL 34982

2. Principal Place of Business

T e Jensen

i

FILED
Jun 04, 2001 8:00 am
Secretary of State

05-02-2001 90096 039 ***150.00

_— VoV

AR

OLL DO NOT WRITE iN THIS SPACE

Suite, Apt. #, ot -~ puite, Apt. #, elc. DA \
[ & 3'A!JN gpé v ) s
Chy & Siate City a a. Number Appliad For
M " HhS a3 | \ ;\3 Not Appiicable
* i g 4’ 0\5—’ C"'{"‘S/)(‘ 8. Cerliicato of Siatus Desired [ ?gn"?m Adcltionzl
8. Name and Address of Current Registered Agant 7. Nams and Addrass of New Reglatered Agent
- : L | Newe - — -
'ROSS, LAWRENCE A DC. - i
. Straet Address {P.O. Box Number is Not Acceptable)
5514 BUCHANAN DRIVE
FORT PIERCE FL 34982 v
) Clty F L Zip Code
8. The above nam, lity submils this statement for the purpose of changing ils ragistered office or registered agent, or beth, in the State of Flo[dn. /
SiG RE ) o printsd narhr ol Togistered agen! and Yue il A0DICEDIS. e [NCTE. Rogiztored Agant sigr Haquirad whon " T ] mr’ g
9. This corporation is efigible to satisfy 1S Intangible FILE NOW!!! FEE IS $150.00 ' Eiectio fon Financin ! .
Tax liling requirement and elects io do so. After MAY 1, 20011 Fee will be $550,00 10- Trust FE,?: g::,ﬂn,::m ¢ %3’(:0!228&

(Ses criteria on back)

Make Check Payab e to Department of State

[IR OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS INt1 " |

e D O Deiets me Clchenge  [JAsdivon | §

NAME SILVERBERG, RONALD J D.C. NAME 2

STREET ADORESS | 1860 SW CRANE CREEK AVE STREER ADDRESS 3

orv-s-2¢ | PALM CITY Fi 34990 onv-s1-2¢ -

TIRE D O Delets e Dlcrengs [ Adition | 5

MAME ROSS, LAWRNECE A D.C. NAME T

sTReeT A0DRESS | 5514 BUCHANAN DR STREET ADDRESS 4

crr-s-2¢ | FQRT PIERCE FL 34562 cir-51-2°

TLE [ petete TLE [ thange [ Aadition

NAME s NAVE

STREET ACDRESS — -STREET ADDRESS - _—

CITY-57-2 CITY-ST-21P

ME 3 Deletn ME . . Ochme [Jasdlion

NAME HAME * .

STREET ADDRESS STREET ADDRESS

oIy ST-0 CITY-ST-0P

TINLE O delete TIRLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-51-219

TiIE 3 ostete e O change [ Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

CIry-ST-7P CITY-51-21P

13. | hereby certify that the informatiofi sulplied with this fling does nat qualily for he exemption stated in Section 119.07{3)(i), Florica Statutes. | further certily that tha information
indicated on this repor or supplgne j tmgie and that m- signature shall have the same lagal effeci a8 if made under oath; that { am an oificer or director, [

of the corporation or tha receiverpr t sike
changed, or on an attachment wily g

SIGNATURE:

geulp this report & s required by Chapter 607, Floriga Statutes;

and that my name appears in Block 11 or Block 12 if




