- . s 3/6n
2001 UNIFORM BUSINESS REPORT (UBR) FILED

s Mar 27, 2001 8:00 am
@gg&ysm # PO0000094050 f Secretary of State

MADISON FITNESS MANAGEMENT, INC. : 03-06-2001 90347 031 ***150.00
Principat Place of Business Majiing Address )
11337 RIVERBANK BOULEVARD 11337 RIVERBANK BOULEVARD
ORLANDO FL 32817 ORLANDOQ FL 32817 i
R N R
! +
Suite, Apt. #, atc, ' - Suile, Apl, #, etc. ) DO NQT WRITE IN THIS SPACE
City & Slat City & Stare : 4, FEI Number Applied For
[ Sq’ %q‘flgé . Not Applicable
Zp Country ) - Zip Couniry 5. Certificate of Siatus Desired (] $8'75 A.dd"m al
.- et e | s = PO | e e e e —e _FeoRequired | _.» |__.
6. Name and Address of Cutrent Registered Agemt | 7. Name and Address of New Registerad Agent :
= - — . . _Name __ e e _ )
MAYBERRY, ROBERT G Il : -
' Suast Address (P.O. Box Numib Nol Acceplable)
11337 RIVERBANK BOULEVARD ' Tumbers T Roeep®
ORLANDO FL 32817
City FL Zip Cods

g. The above named entity submils this siatement for the purpose of changing Its fegistered office of registered agent, or boih, in the State of Florida,

SIGNATURE :
9. ybad o printad Nama of registarad agent and tiks ¥ appiicable. ‘MOTEi g Afant sigr 18quirad whan ! DATE
9. This corporation is eligible te satisty its Intangible FILE NOWllt! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $350.00 ’ Tri:,t Fund Copri:?x;‘ uti.un. "9 O fig?oﬁzz?'
{See criteria on back) a Make Check Payab!e to Department of State
11. OFFICERS AND DIRECTORS i 1z ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11 .
ME D ’ _ Dhoslere 1y me Dl Chengs [ Addition | S
NAME MAYBERRY, ROBERT G !l v g
STREETADDRESS | $1337 RIVERBANK BOULEVARD ’ | §| STREETADORESS 3
eny-sT-2F | ORLANDO FL 32817 : . o | cmv-sr-zp b
MLE ’ 1 Detete g ome (Jchange [ Adtition g
NAME ) e
STREET ADDRESS | STREET ADDRESS
CiTY-51- 1P Iy covesrze
me ' © 0 dele TILE T Ochange  (TAddion |7
NAME [ nawe
— GTRELT ADDRESS f—— - —— — - N _STREETAPPRESS | _ . — B R
CITY-S3-ZIP CHTY-5F-2P -
TTLE Ooeee  CfwE : D hange [ Addilion
HAME. . -
STREET ADDRESS . . | STREET ADORESS ’
CITY-5T-2IP P or-sr-ze
TME : O Delete E ) [ Ctange [ Addition
NAME : N G
STAEET ADDRESS . | STREET ADORESS -
CIry-51-2P E CITY-58-2P
TILE [ peste by e Y [OChargs [ Addition
NAME . + [§ HAME
STREET ADDRESS { | STREET ADDRESS .
CIy-$7-21P | | ciy-s1-ze

13. | hereby cemg that the information supplied with this filing does nol guality for he exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the inforrmation
indicated on this rapart or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an offiger or director
of the corporation or 1he receiver of Yrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 121f

changed, or on an attachmant err2si 0SS, with all other like empowered. |
SIGNATURE: " W3Rt 2-2¥-0r __1-207-S%3

> - wlf P~
SIGNATURAND TYRab cammsnnmo!wummﬁnmnscmn Daytime Phone ¢




