2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

PECn)"gNngIZAENT # PO1 000074401

COREFITNESS SYSTEMS INC.

Secretary of State

02-27-2003 90128 017 ***150.00

‘
&
2

Principal Place of Business Mailing Addr,
8802005 BAYMEADOWS RD. -8802 BAYMEADOWS RD.
JACKSONVILLE FL 32256 SUITE 12

. JACKSONVILLE FL 32256

2. Qrmupal Place of Busrn

§0) - 005~

Av..ne.ocoa.:s B

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEl Number Applied Far
3 IqCCho’\d\\lL . 62-1863120 Nol Applicable
Zip Country Zip Country " . $3'75 Additional
2 S '-—D) J A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EMMANUEL; ROBERT - . -
30 S. SPRING ST.
PENSACOLA FL 32501

e A&R‘E\ww F@!\I‘(Zﬁé .

Stre%

(F‘O Bo mbev-%)‘t‘i(;ceptabf% Q ’b.

dtesanalle. U

FL

RER YTy N

; [ ——

pethy ils registereg office or registered agent, or both, In the State of Florida. | am familiar with, and accapt

SIGM\ UR

ig- fw R s:;;natura‘_w st ¥istered aganl and title if applicable.

{NOTE: Registered Agent signature required when reinstating} 1

DATE

“w '-%F “—-‘f-‘ﬁ*n.m FEE:1& $150.00
# ‘Aﬂ:erhMay 1, 2003 Fee will be $550.00
Mal§9 Chgcls Payabl;-.\ to Floridg, Department of State

9. Election Campaign Financing
Trust Fund Contribution. |

$5.00 May Be
Added to Fees

10. co OFFICEHS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P :f’ O Delete TITLE Ochange  [J Addition | &

NAME DODICH, HARRY E NAVE : : =

STREET ADORESS | 2740 NEWNAN ROAD ] ’ STREET ADDRESS ’ 5

or-st-zr | MOBILE AL 36695 _ Cre . cmstze ; , o
: : - o

TITLE VP [ Delete A Rt [J Change [ Addition %

HAME CONNERS, JEFFREY NAME

STREET ADDRESS | 8787 SOUTHSIDE BLVD., APT 5709 STREET ADCRESS

CITY-ST-2IP JACKSONV[LLE FL 32256 Crry-S1-2IP

TITLE VP . O oelete TITLE [ Change [ Addition

RAME GOGUEN, STEVE R NAME

STREETADDRESS | 094 TIMBER CREEK WAY STREET ADDRESS

ov-St2 | COLUMBUS.GA-31904... . . - _ .- _ Howsoze [ e .

TILE [ Delete TILE [Jchange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

TITLE O Delete TME [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dees nat qualify for the exeml\‘on

indicated on this report or supplemental report |s true and accurate ang tha
& 3=

pgal effect as if made under oath; that | am an officer or director
erfda Statutes; and that my name appears in Block 10 or Block 11 if

Zé;é@ %1 . 47 -SS817

Daytima Phone #




