) K L :

' 2001 UNIFORM BUSINESS nspoié,f (UBR)
DOCMUQAENT# PO0000103227 - '
1. Entity

~FTTNESS QUEST MANAGEMENT COMPANY

Principal Place ol

PARRISH WHITE LAWHON & MOORE PA

Malling Address
PARRISH WHITE LAWHON & MOORE PA

[ Business

54

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-04-2001 90019 017 ***150.00

-
W31 PINE RDGE ROAD 3431 PINE RIDGE ROAD w307
NAPLES FL 34103 NAPLES Fi, 34109
Sulte, Apt. 4, stc. Suite, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
City & Stale City & Slale 4, (ZI ’gﬂbEI T Appliad For
- ’ O 5 07 q L/ Not Applicable
Zp Country Zip Country 8. Certificate of Status Desited [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatared Agent
- Name _ { - _ PR -
WHITE, JOHN P Street Address (P.O. Box Number is Not Acceplable) |
Loy X mper 13
PARRISH WHITE LAWHON & MOORE P, ’ ox eep f
3411 PINE RIDGE ROAD
NAPLES FL 34109 .
City | Zip Coda o
FL {;
8. The above named entity submits this statemen for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. i
SIGNATURE i
Signature, fyped or printed name of ragistered agent and tida i applcabis, (HOTE: Rc giktared AJer Hignaturs Faduired whan reinstating} DATE .
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May te 5
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee wil) be $550.00 Truet Fund Contribution. Addad to Fess ;
(Ses criteria on back) Make Check Payable lo Department of State . t
KT OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11 . i
1 e D O Detete TIILE O Changs [ Addition | S :
NAME CARLISLE, GREGORY NAME e
STREET ADDRESS | 8986 LONE QAK BLVD STREET ADDRESS 3
CITY-§T-2F NAPLES FL 34109 CIFY-ST-21P g i
THLE O Delete e O ctange [ Addition g |
NAME NAME 1
STAEET ADDRESS STREET AQDRESS i
GiTY-5T-2P CITY-5T- 2P 4
me sl ™ E O Crange [ Aoition
MAME NAME
STREET ADDRESS | — -~ —— — STAEET ADORESS - P - e e - - J—— - —_ -
CITY-ST-21P ony-s1.ap
TiLE O petete TME [J.Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS &
CITY-ST-2P CITY-51- 2P )
J
nLE O pelete TME [JChange () Addition '
NAME NAME
STREET ADDAESS STREET AODRESS
cirY-ST-2P CITY-ST-2IP o
T 3 Detets e [DcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-218 CITY-ST.p
13. | heraby cerlly lhat the information supplied with this I‘m does not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes, | lurther certity that the information
indicated on this report or supplemental report is trug accurate and that my si gnature shall have the same lagal effgct as if made under oath; that | am an officer or director E i
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12 it 3
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: W&MMQ (A H-20-01 L 941) Sl -2013 IH
AND o PRINTED NAME OF SICNING OFFICER OR D4 IECTOR Dus Cayiirne Phone #

| TR



