A —————————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am
DOCUMENT #  P01000094725 Secretary of State

1. Entity Nam
LO;‘[;'SE GeYM OF PENSACOLA, INC. 05-24-2002 91308 005 ***150.00

Frincipal Place of Business Mailing Address
214 IMPERIAL RIDGE GOURT 214 IMPERIAL RIDGE COURT
QVIEDO FL 32765 QVIEDQ FL 32765
2. Principal Place of Business S 3. Mailing Address ”"“m “l "lll “I” |||” Ilmllm II"I m"N" “I’I ”"ll“”l'l
200 N. Duis Huy, e2co N. Tavis Huy,
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
PR
City & State F‘L City & State la F{_ 4, ENUEI:-J;%@ Applied For
l:irﬁnnola aneaco . - 284 Not Applicable
Zp N "= [~ Country -l Zip - - Country - N 4 $8.75 Additional
32% USA 33@4_ USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Gl
oria Lanadord
FINANCIAL FOUNDATIONS' INC. Street Address P.Q&y‘:’l}lumber is Not Acceptable)
3150 SANDY RIDGE DRIVE 300 . s u)lv
CLEARWATER FL 33761
Cj Zip e
Pinsacola FL | “* %5504

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 Floriga.

a. d

SIGNATURE
\gnature, typad of printed name of regislered aggnt afiiitd it applicabla. {NOTE: Registered Apent signature requirad when reinstating) DATE
9. _'Il:r;ffﬁ;morangn s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Foss
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P {7 Deleie TILE Seerdtar Ol Change [ Rddition
NAME LANGFORD, GLORIA A NAME Tracie \/ Samillare
STREET ADDRESS | 214 IMPERIAL RIDGE COURT saeer anoRess | 3506 Silyer Thorn Cirele
or-s-2P | QVIEDO FL 32765 arv-st2e | Oviedo, FL 2276k
TITLE [T Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P _ .- L o i o e SJQoomyesTZR L | - _ . . . .
TITLE O pelete TITLE - [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ elete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME . ) [ Celete 1ITLE [ change ] Acdition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

-changed. or on an attachgent with an address, with &l other like empowered.
SIGNATURE: KA CA - A U 5l 2002, 820/413 . 8540

SISMATURE AND TYPED OF PH ﬁ NING OFFICER OR DIRECTOR Date Daytime Phone #

PN |

AY

CR2E034 (9/01)




