FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000103430 Secretary of State
05-05-2003 90191 018 ***150.00

1. Entity Name

FIT FEET FOR LIFE, INC.

Principal Place of Business Mailing Address
800 MANDALAY AVE 800 MANDALAY AVE
SUITE N913 SUITE N913

a1 s i 0

2. Principal Place of Business 3. Mailing Address

3ty ™ Ave. N Dl ot Aye N)

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
5t Peaseseues, T | ST Fers pemuee T 533751930 Nt Aopica
%%—-' o l Country Z%%—)O l Country 5. Certificate of Status Desired O gg;gesq gglétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme -

»

Street Address (P.O-Box Number is Not Acceptable) — - - e - L

- LOVELACE; WLLIAM K—~—v. o
401 S LINCOLN AVE
CLEARWATER FL 33756

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. | am familiar with, and accept
the obligations of registered agent.

B,
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributien, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PO [ Detete TILE [AT'S) m:hange [0 Addition
NAME SANCHEZ, BONNIE NAME Mg‘z_ PDtJrJQ\ t
sonceT aooress | 880 MANDALAY AVE SUITE N913 STREETADDRESS | "B A e N
omv-s-z¢ | CLEARWATER FL 33767 wes e | STCETEeSeRL, I D37 O)
me [ Delete TILE Ol Changs [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-ZIp
TTLE : ] Delete TME [ Change [ Additicn
NAME NAME
~STREET'ADDRESS g = e — R STREFT-ADDRESS - —

CITY-57- 2P CITY-57-21P
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE ‘ O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
TITLE 3 Delete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2P
12. | hereby certify that the informaticn supplied with this filing does not gualify 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 accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cGrporation or the receivpi-or trustee empowered 16 execue’ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg i i
SIGNATURE: &=

y SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER RECTOR Date Daytime Phohe #
/. oA Peenord

AV ¥EOYE0

CR2E034 (10/02)



