2002 UNIFORM BUSINESS REPORT (UBR) - FILED

'DOCUMENT#  P0O1000095970 Y etary of State

3

PRNATE FITNESS BY CLOH'NDA, |NC 05-20-2002 90070 005 ***150.00
Principal Place of Businass Mailing Address

961 DIPLOMAT DR.. UNITS 10361046 961 DIPLOMAT DR. UNITS 1036-1046

DEBARY FL 32713 DEBARY FL 32713

R RO

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. # etc. ) _ . e DG NQI,Wf“TE IN THIS S,EAQE o T
. - . .. R [ - . D
Cily & State City & State 4. FEI Number Applied For
,’4 50 Not Applicable
- i 0 .
e Country ® Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSOLINO, CLORINDA M Street Address (P.O. Box Number is Not Acceptable)
961 DIPLOMAT DR., UNITS 1036-1046
DEBARY FL 32713 T
City FL Zip Code

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed rame cf regisisred agarit and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9, 12%3;[89@“9” is eligible to salisty its intangidle _ FILE NOWI!! FEE IS $150.00 | 14 Eiestion Campaign Financing-. — - $5.00:May Bo

g requirement and elects to do 0. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution 0 Add

o . ed to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE PTD O Delete TITLE [ Changs [ Audition | S
NAME BASSOLINO, CLORINDA M NAME &
saeet aooress | 6641/2 DELTONA BLVD. STREET ADDRESS §
CITY-ST-2P DELTONA FL 32725 CITY-ST-2IF it
TITLE VSD ™ Delte TILE (O change T Addition %
NAME HEBSON, WILLIAM J HAME
seeeT aooress | 323 F. OSCEOQLA ST. STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP o
TILE D O Delete TITLE [Jchenge [ Addition
NAME MCEVOY, TIMOTHY NAME
STREET ADDAESS | 1290 CALDWELL AVE. STREET ADORESS

CITY-5T1-21P -

OITY-5T-2if ORANGE CITY FL 32763

TITLE L [ pelete TILE [ change [ Addition

NAME T NAME i
ko THEET ADDRESS | —— . e - - = e [ = STREET-ADDRESS < [oms smamns = e mmmms L e S S

GITY-5T-IP GiTY-ST-2IP

TMLE O pelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [0 Change ] Additiop

NAME ‘ NAME e

STREET ADCRESS STREET ADDRESS L

CITY-$T-2P * oITY-ST-2IP

!

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaticrie®
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withaan address, with all other like empowered. -
- L] N

SIGNATURE: _X DAL

finEn ’g;tlﬁélﬁ?* (29) %35 |-

ICER OR DIRECTOR ' Daytime Phona #

e



