2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103343 Mar 08, 2001 8:00 am
I+ S Neme “ Secretary of State

SOUTHERN MUSCLE PLUS, INC. ‘ 03-08-2001 90012 026 ***150.00
Principal Place of Business Mailing Address
4230 STONEY POINT ROAD 4230 STONEY PQINT ROAD
MELBOURNE FL 32340 MELBOURNE FL 32940

SAneE AS eédué Soncc as cdos
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
LS-/058033 Mol Appiicable
zp Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁfddiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T :gg'lf'S{EORNEYET;OlNT ROAD o ) 7 Stree{Address (P.O. Box Number is Not Acceptable; —
MELBOURNE FL 32940

City FL | ZrCode

8. The above nameWsubmit ig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Vs e fler /Dde Fanider 3-4 Of

SIGNATURE /
Signature, typed or printed n¥fe of registerad agent and tile if appticable. (NOTE: Registared Agent signature required when reinslating) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . N ‘
- 19, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁ;':}ndaggrilfguti';?ncmg 0 fggﬁoh{iﬂé?e
(Soe criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 3 pelete TITLE [ cChangs  [] Addition
NAME FANCHER, PETE NAME
STREET ADDAESS | 4230 STONEY POINT ROAD STREET ADCAESS
CiTY-ST-2IP MELBOURNE FL 32940 CiTY-ST-2IP
TITLE Dv [ pelste TITLE [ change [ Additicn
HAME GARDNER, TIM NAME
STREETADDRESS | 12926 N. DALE MABRY STREET ADDRESS
CITy-5T-21P TAMPA FL 33618 CITY-5T-2IP
TILE - O oslete TITLE [ Change [ Addition
NAME e et e v NAME o L
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ peiste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T1-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the informatton
indicated on this report or supptementa! report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or t, empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach with afi adgfess, with all other like empowered.
Cﬁ» )4 < /széq-‘/ 3-d-vt  32(-757-9%((

SIGNATURE:
SIGNATURH A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

0082271

CR2E034 (10/00)



