FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P02000062747 Secretary of State

1. Entity Name 02-03-2003 90076 011 ***150.00
RIVIERA FITNESS CENTER OF PENSACOLA, INC.

THE 3
ot IR, il

Principal Place of Business Mailing Address
6235 N DAVIS HWY, §-1087 6235 N DAVIS HWY. 51087
PENSACOLA FL 32504-6974 PENSACOLA FL 32504-6974

O A

2. Principal Piace of Business 3. Mailing Addresi
533D Mosle Hw\} 49235 Doyt Hu\hd,uf Rivd
Suite, Apt. #, elc. Suite, Apt. #, etc.
CHECK HERE iF MAKING CHANGES
22.0 A
City & State City & Slate . 4. FE! Number . Annlied For
Poyerealn, FL Salt Loke (ity  UTAY 41 -DBM 355
Zip Country Zip Counlr 5. Certificate of Status Desired O $8.75 Additional
2253 U.d A, 184N L A.A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
HOLCOMBE, SANDRA Rachel \nhitten-
! Street Address {P.0. Box Number is Nol Acceptahle)
6235 N DAVIS HWY, S-1087
PENSACOLA FL 32504-6974 0235 N.Dovis Rwy, 57108
Cit Zip Code
" PonsActin FL | 2350y
8. The above na #& This Ytatergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligayens of re
SIGNATURE X, ’P\ﬂd\td\ Whiten - 30-63
'agnaru'ra. lypf\@d—nﬁﬂa of ragistered agenlz:r'\ﬁ titla if applicable. {NOTE: Registered Agsnt signalure required when rainstating) DATE
" e .
| FILE NQ_%!!iEE»I_S —515990-"‘:' o m [ s e - e - 0 =l -, Election Campaign-Financing =~ - $5:00 " May Be ™
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS  IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE [ Change [ Addition
NAME RICE, REYNOLD T NAME
steet aobress | 4725 S HOLLADAY BLVD, STE 220 STREET ADDRESS
CITY-§T-2IP SALT LAKE CITY UT 84117 CITY-S7- 2P ]
TITLE 1] O Delete TITLE [[]Change [ Addition
HAME RICE, SCOTTL NAME
sTReeT ADDRESS | 4725 S HALLADAY BLVD, STE 220 STREET ADDRESS
CiTY-8T-2IP SALT LAKE CITY UT 84117 CITY-8T-2IP
me [ Delete TITLE ' [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
THLE (7 oetete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-21P
TITLE [ Delete TITLE [ change [ Addition
" NAME -1 —meEme = - fNAMET - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE ] change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP

12. | 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 inforrnation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered. .

SIGNATURE: R E REQUISGH L. Py 1127 ! 13 P01 2726777

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I Date Daytime Phone #

CR2E034 (10/02)



