2002 UNIFORM BUSINESS REPORT (UBR)/ FILED 5

May 14, 2002 8:00 am?

DOCUMENT # P0O1000074401 | / Secretary of State >

1. Entity Name

COREFITNESS SYSTEMS, INC.

05-14-2002 90271 031 ***150.00

Principal Place of Businass

3602-005 BAYMEADOWS RD.
JACKSONVILLE FL 32256

.

Mailing Address

8802005 BAYMEADOWS RD.
JACKSONVILLE FL 32256

AERURBIRAIRA R

2. Principal Place of Business 3. Mailing Address
a0 Barmenvows R,
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Sunte \-
City & State City & State 4, FEI Number Applied For
S RACRSONY ILLE \ F'— \o - \cb\oh\ 20 Nat Applicable
Zi t i it
P Country Z Country 5. Certificate of Status Desired O $8.75 Additional
}\9\ 5 lp \_L 5—'\ Fee Required
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
Name

EMMANUEL, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

30 S. SPRING ST.
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
. - N I n . i "' of

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do 50,

After May 1, 2002 Fee will he $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} [ Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
e P RESIDENT {1 Delet TLE PRESIOEMT Ol change  [Fcaiion | 5
NAME WARRY €, DoDacw eee NAME WHRRY €. DODICH &%
staeer aoomess | WD NEWNAN “Rono — STREETADCRESS | SO W) EWONIRN Rord P §
OY-STZP Ao BILE, L DaAdS CITY-ST-20 OBIE, Mo o) 1P b iy
THLE VICE PRESIDENT 1 Delete TITLE VI(E VReSITOENT [ Change [ Aadition E
NAME Sererex ComwnorS AV Tecerey CoPmIRS 109
STREET ADDRESS | RN, SoutwST0E Wavoy, APT 5109 serTaoDEss | 181 <Soutkstos Dwey KPS
aY-SLIP | "SCKSONVILLE, TL 32RASkH an-stze | TECRSONVILLE, T BAAST el
TILE \/I.C E PRESTOENT " O pelete TILE Vice (:%eswéﬂfen Clchange A Addition
e STeve R Goouen NAME STEve™R. Goow
STREET ADDRESS qq‘w\l‘&*-;m%e& QRECK WAY STREEF ADDRESS qgu( TIMRER CREEX. WY
65| oiuen@ns, GA A0k s | Coumsus LA BEI0Y
TITLE ! [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ Change () Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ate

indicated on this report or supplemental report is trya.a
of the corporation or the receiver or trusiee egaptivered fo

changed, or on an attachment M aoess, with-efTothe
SIGNATURE:d A‘— oL

l“
RO =0 OB E5

z a signature shall have the same legal effect as if made under oath; that | am an officer or director
Ulg this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

gmpowered.
Y Ju jo2

"Date ©

&z

Daytime Phone #




