2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000103227

FITNESS QUEST MANAGEMENT COMPANY

Principal Place of Business

PARRISH WHITE LAWHON & MOORE PA

3431 PINE RIDGE ROAD
NAPLES FL 34109

Mailing Address

NAPLES FL 34108

PARRISH WHITE LAWHON & MOORE PA
3431 PINE RIDGE ROAD

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 09, 2002 8:00 am:
Secretary of State .

05-09-2002 90030 014 ***150.00

GG A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1059894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

WHITE, JOHN P
PARRISH WHITE LAWH

ON & MOORE PA

3431 PINE RIDGE ROAD
MAPLES FL 34108/ ﬁ?

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL

Zip Code

8. The above named entit;

mits this sfatepfent f

Se of changing its registered office or registered agent, or both, in the State of Florida.

p7-0

SIGNATURE
Signatute, typdt gffrinted name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This corporation is el'ré(ée to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cenribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [ Delete TLE O Change  [J Addition | 5
NAME CARLISLE, GREGORY NAME e
streeT aooress | 6986 LONE QAK BLVD STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34109 oIy -§1-2IP w
THLE O velete TITLE [ Changs [ Acdition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2IP

TITLE O Delete TITLE [Ochange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-21P CITY-ST-2P

TMLE 7 Detete TILE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CY-§1-2IP

TILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P . CITY-ST-2P

13. | hereby certify thal he information
indicated on this report or supplemgint
of the corporation or the receiver offtr
changed, or on an attachment witl

ST URE B EOUIRED 4_-19pa

SIGNATURE:

adaress, Aith all other like empo

ppHed with thig filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
report is tiie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empoyiered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121§

SIGNATURE WPEWE OF SIGNING OFFICER QR DIRECTOR Date

Daytima Phone #

‘79/'500-@9/1'3




