2000 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name Mar 17, 2000 8:00 am
TURNER HEALTH & FITNESS, INC. Secretary of State
03-17-2000 90073 048 ***150.00
Principal Place of Business Mailing Address
935 STATE RD. 43¢ N. 995 STATE RD. 434 N,
STE. 600 STE. 600
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-7034
Suite, Apt. #, efc. Suite, Apt. #, elc. | = ~DO NOT WRITE IN THIS SPACE
o e e T
Ciy&State_ __ = . —=—— =~ City & State 4. FEI Number Applied For
58-3154261 Nol Apsicabic
i Count i iti
Zip ountry Zle Country 5. Certificate of Status Desired O $8'75 Add;tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o —
— Sizvsnl  L4BrET
FISHER, LAWRENCE D Street Address (P.O. Box Number is Not Acceptable}
101 WINMORE PL #337
ALTAMONT SPRINGS FL 32714 /_1[ -_
226 [MHce=r S
City Zip Code
OLRLAND FL | %58, /
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
sionatune _CT B, LALCe T ./ 0-0d
Signature. typed ot printed name of registered agent and ntle f applicable (NOTE: Registerad Agent signalure raquired wher reinstating) DATE
8. This corporation s efigt's 0 satisty s Iniangible | FILE NOWIM PEEIS $130.00 | 10, Fiecion campsign Finanemg 85,00 May 2o |.
aa Hlng IITJLI{UIIUIHUIIL afl'd TIgwia IV Uy au. 3 a TrUSl FUnd Contflbutlon D Added tO Fees
(See crileria on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete THLE [ Change [ Addition | &
NAME TURNER, MICHAEL NAME &
STREET ADDRESS | 522 VIA VERONA DR #201 STREET ADDRESS §
orv-si-7P | ALTAMONTE SPRINGS FL oin-S1-2p o
o
TLE O Delete TITLE [} change [ Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE O Delete TIMLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2IP
TITLE [J Gelate TMLE O change [ Addition
NAME - - NAME
STREET ADDRESS T e L STREET ADDRESS
CITY-8T-ZP CHY-ST-2IP i -
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-ze ¥ e CITY -5T-21P
13. | herely cerify that the information suppiied with this filing does nat qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on.this report or supplemental #nand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusth pefered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
chanded, cr on an atiachment with an agelEss, with all other like empowered.,
: 7 .\
SR iy Sesest o T ~{J- 7. J2 - &
SIGNATURE: /[ T S R-/3-00 27 J62-///,
SIGNATURE AQBTYFED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daynme Phong #




