2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlilykll\lame .

5. Certificate of Status Desired il

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) : . T 7T T Name —~ 7 7 T T o= s
: SALYERS’ GARY A ' Street Address (P.O. Box Number is Not Acceptabie)
866 BELLEVUE ST NE
PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This sorporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax T”'”_g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seecriteria on back) O Make Check Payable to Department of State .
M. g i OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE O change  [] Addition
NAME SALYERS, GARY A NAME
streer aoDRess | 866 BELLEVUE ST NE STREET ADDRESS
arv-st-ze | PALM BAY FL 32907 eIy -5T-2IP
TITLE v [ belete TITLE [Jchange  [] Addition
HAME SALYERS, LISA A NAME
sTrEET ADDRESS | 5380 CASTLEBROOKE CROSSING DR STREET ADDRESS .
CITY-ST-2IP CUMMING GA 30040 CITY-ST-Z1P
CMWE e e o e - o _Opeete  J.mmE._ _ . R . [JChange _[] Addition
NAME ) - o N T I T
STREET ADDRESS oo e STREET ADDRESS
CITY-ST-2IP T e T ) CITY-ST-2IP
TITLE 1 pelete TIMLE [ change [ Addition
NAME I NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-ST-2IP R cITy-§1-2 . o
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP R A CITY-ST-2IP
TITE o O bekee TILE [JGhange [ Addition
NAME R ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the recsg
ddress, with all other like empowered.

changed, or on an attachmg '
]
PP U B H""v‘j\"u;-'\ -
'm\/,pi] ez 4 2-@'0’)-

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’A ’ NV D
SIGNATURE: T 74 A
AME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phong #

Ay >
\AGRATURE ANIJ[TYPE.D OR PRI

;

DOCUMENT #  P93000026360 May 20, 2002 8:00 am

D>
-

- POWERHOUSE GYM:& AEROBICS OF PALM BAY, INC. 05-20-2002 90012 035 ***150.00
Principat Place of Business . Mailing Address
| 4850 STACK BLVD - 530 CASTLEBROOKE ‘CROSSING DRIVE

'ﬂﬁl;ﬁOURNE FL 32901. . CUMMING GA 30040 7 o

2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber® . Apnlied For

59‘31?4958 Not Applicable

Zip Country Zp Country $8.75 Additional

CR2E034 (9/01)



