2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007137

1. Entity Name
MARCO'S HEALTH & FITNESS CLUB, INC.

Mailing Address

3209 EAST HIGHWAY 98
PANAMA GITY FL 32400
us

Principal Plage of Business

MARCO'S HEALTH FITNESS CLUB
3203 £AST BUSINESS 9%
PANAMA CITY FL 32400

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90400 008 ***150.00

il

m

AT

City & State City & State 4. FEI Number 5 i Applied For
9-3142 99 Not Applicable
Zi Couni Zi Count it
P o P ountry 5. Certificate of Status Desired O $8.75 Additional
e, e o ) ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent” ~ -
E Name
COOPER, GO ¥ Street Address (P.Q. Box Number is Not Acceptable)
5208 MARLA DRIVE
PANAMA CITY FL 32404
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.
SIGNATURE
Signaturs, typed or printad name of registered agant and titla if applicabla. {NOTE: Registered Agent signature raquired when reinstagng) DATE
. n . . . ¥ ¥ ]’

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [E‘r $150.00 10. Election Gampalgn Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addsd o Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. Las ADDIT@S/CHA JEES *FFICEHS AND DIRECTORS IN 11

TITLE PTOC I Delete TITLE Y &f’ ~ [ Change  @#Adition

e COOPER, MARGO T . Bl Neg f/,»‘g e

stheE a00REss | 3203 EAST HIGHWAY 98 swerconess |REY SUkOIAS Ors

onv-si-Z¢ | PANAMA CITY FL 32401 ) e | Mapmaen Comy AL 32804

TILE v 2 TITLE 4 [l Change [ Addition

AV OSTREMGA- T &mor—"" A

STREET ADDRESS | 5208 MARLA DR STREET ADDRESS

CITY-ST-21P PANAMA CITY-§T-2IP

TITLE g TT T T = ST Qoege = e — - [ Change [ Addition -

NAME MOON, PATTI NAME

sTReeT ADORESS | 284 SUKOSNI DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-$T-2P

TImLE 1 celete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2p

13. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered,

changed, or on an attachmeant with an addr

SIGNATURE:

25°
RS- %3 19/9

; Darg

Daytime Fhone #

1

CR2E034 (10/00)



