2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000062692 Jan 25, 2000 8:00 am

1. Entity Name

SOUTHEAST FITNESS, INC. Secretary of State

01-25-2000 90078 003 ***150.00

- Principal Place of Business Mailing Address
970 14TH LANE 970 14TH LANE
_ VERQ BEACH FL 32960 VERO BEACH FL 329604734
i Suile, Apt. # efc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
yeSwe - 8 R T o et
P Country Zip : Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
' BUDDE' GREGORY G Street Address (F.O. Box Number is Not Acceptable)
6566 4TH LANE
VERO BEACH FL 32962
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
Signatute, typed or printed name of registered agent and ttle if applicable. ) (NOTE: Registerad Agent signatura required when rainstatng) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW 1! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax f|llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cartributian, 0 Add'ed o Fe)és
{See criteria on back) O - | Make Check Payabte to Department of State -
1. Cowt = OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L O Delete TITLE [JCrangs [ Adutticy
NAME BUDDE, GREGORY G HAME
STREET ADDRESS | 6566 4TH LANE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32962 CITY-5T-2IP
TITLE VP 1 Delete TILE CJChange [ Additior
NAME " | PETRICHELLI, BARTHOLOMEW J NAME
stree anoress | 11556 S. INDIAN RIVER DRIVE STREET ADDRESS . U - .-
-omy-51-20 —|-SEBASTIAN FL 32978 —~ e o e cmy-Si-oe ;
e T O Detete e () Change [ Addition
WAME PESTRICHELLI, JANICE - - - NAME
staeeT anoress | 11556 INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-S§T-2IP
TITLE }(Delete TmE "Ochange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CivY-5T-29
TITLE [T petete TITLE ‘ 3 Grange [ Additior
NAME ' N AT
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIME 1 Delete TITLE {J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-21P

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 supplemantal re [ e 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 trusi{et empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 11 or Block 12 if

changed, or on an attachment andddre: ; b other like e wered. )
SIGNATURE: _ Z)7/NAT/ j“,@gﬁf@ /// vo SUY-77 63354

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




