e EE—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P92000007137

MARCO'S HEALTH & FITNESS CLUB, INC.

PP I

May 24, 2002 8:00 am
Secretary of State

05-24-2002 91273 031 ***150.00

Av

Mailing Address

3203 EAST HIGHWAY 98
PANAMA CITY FL 32400
us

Principal Place of Business

MARCO'S HEALTH FITNESS CLUB
3203 EAST BUSINESS 98
PANAMA CITY FL 3240t

us

MmN,

2. Principal Place of Business

SRAME Qs above

3. Mailing Address
%nm.co,s abore,

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

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59-3142199 Not Applicable
4ip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A .t I B — = Loe e - B s T = PR == Name = —=-— e - e - T - T —
C OPER, MARC 3 20 3 E'CL‘S'; [VW qa’ Street Address (P.0O. Bax Number is Not Acceptable)

Pwama Euty FLiyp0/

City

Zip Code

FL.

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 Floriga.

SIGNATURE

Signature, typed or printad name of registerad agent and tifle it applicable,

(NQTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

o
DIRECHIRS IN 11

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND .
TLE PTDC [ Delete TITLE ' Mange [ Addition §
NevE COOPER, MARCO T N ast &
STREETACDRESS | 3203 EAST HIGHWAY 98 STREET ADDRESS 3203 E 95‘ §
oTv-sT-2¢ | PANAMA CITY FL 32401 sre-stwe PO s Coly 115 F240/ g
TNLE S [ pelete TILE 4 [ Ghange 7 Acdition | &S
NAME MOON, PATTI NAME
STREET ADDRESS | 264 SUKOSNI DRIVE STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL CITY-ST-2IP

s TITLE W _[helete TME ) [ Charge (] Addition
NAME HUGGINS, 8 o ) NAME T[T T s o : e
STREET ADDRESS | 984 SUKOSHI DR. STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32404 CITY-ST-2IP
TITLE M JI/ r e [ pelete TITLE [ Ghange  [J Addition
NAME NAME

i

STREET ADDRESS MQ r/ a_‘COA/_L.(/Aﬂ / STREET ALDRESS
orv-stze [0 0 T o CITY-ST-2IP
TITLE e S .- CJ Delete TITLE [Jchange [ Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.67(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si j i

y signature shall have the same legal effect as if made under oath: that | am an officer or director

Cond30- 02 950-743/ %/ 4

7 Date Daytimo Phons #




