2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082805

1. Entity Name

FITNESS INSIDE AND OUT, INC.

Principal Place of Business

4347 TAMIAMI TRAIL NORTH

SUITE 206 SUITE 206
NAPLES FL 34100 NAPLES FL 341033015
us us

TS R

Mailing Address
4947 TAMIAMI TRAIL NORTH

2. Principal Place of B

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

NI

FILED

Feb 10, 2000 8:00 am

Secretary of State

02-10-2000 90022 021 ***150.00

[T

DO NOT WRITE IN THIS SPACE

|

City & State . City & State 4. FEI Number Applied For
<! 65-0451769 Not Applicable
Zi Countr Zi Count iti
P ¥ P iy 5. Certificate of Status Desired 0 ?ese'gglﬁggt'onal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

PASSIDOMO, KATHLEEN C
800 LAUREL OAK DR.
SUITE 400

NAPLES FL 33963-2738

Street Address (P.O. Box Number is Not Acceptable)

.

<.t P

City

Zip Coae

FL

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

SIGNATURE

Signature, typed or primtad name of ragistared agent and

title if applicabla. {NOTE: Registerad Agent signature required when reinstating)

DATE

_9.-This carporation is gligibla to satisfy its.Intangible. . .|

. FILENOW!!! FEE IS $150.00_. ____

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

~10=Election Campaign Financing -=~->+< - $5.00 -May Bs —
Trust Fund Contribution.

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delsts TILE O Change ] Addition
NAME TROLLINGER, HENRY R il NAME - T
streer aporess | 1009 SILYERSTRAND DR STREET ADDRESS 4 .
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2P e
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-TIP CITY-ST-2IP
TITLE . [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

CR2ED34 {9/99)

13,1 tiereby certify that the information supplied with this ﬁling

indicated on (his repert or suppfemental report is true an

changed, or on an attachment wilh) an address, with all other like empowered.

SIGNATURE: __ &

i accurate and that my signature shaii have the same fegal effect as if made under cath: that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

TS -G AP N5

} e
o R TR YA
- (PO AN Méj@#_% 2-""5'-‘ 2008
" SIGNATURE ANDTYPﬁDH PRINTED NAME OF SIGNING OFFICER OR DIHECToy Dale Daytims Phone #

e |



