2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P94000021378

1. Entity Name

SYNERGY FITNESS SYSTEMS, INC.

Principal Place of Business

Maliing Address

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90056 028 ***150.00

315 E. ROBINSON STREET P.O. BOX 3000
STE. 600 STE. 600
ORLANDC FL 32801 ORLANDO FL 326(:2-3000
us .
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) ) ﬁDC_) NQL\L'VHI_TE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-3229198 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired d $8'75 }_\ddr':ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WETTACH, JOSEPH C.L.
315 E. ROBINSON STREET

~—

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

STE. 600
RLANDO FL 32801

0 Do 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

Signature, typed or printsd name of registerad agent and uile i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
[H
9. $h|sflc|:.orporancl>n is ehglb:;e t? sansfyc;ts Intangible ‘--.i,—;-.--.é*:.-.—.EIL.!i:.i\lC)\fz\lo!tl,!d‘li:EE.IS_.$'!50.513§!(i - 10. Election Campaign Financing $5.00 May Be
axing rgqulremenl and eleas to do s0. After MAY 1, ee will be $ 00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D X Detete TITLE [JcChenge [ Addition
NAME SHUFFIELD, W C NAME

sreeTaooress | 315 E. ROBINSON STREET STE. 600 STREET ADDRESS

CITY-5T-21P ORLANDO FL 32801 CITY-ST-2IP

TITLE PD O Delete TILE [Jchange  [] Addition
NAME WOQODRUFF, ALLEN C HAME

sTreeT aoDRESS | 620 DOUGLAS AVE. # 1308 STREET ADDRESS

CITy-s1-2IP ALTAMONTE SPRINGS FL 32714 CITY-5T-2p

TITLE O pelete TITLE [ change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-ZiP

HIE [ petete me [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2tP

TITLE 3 Dalete TIILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not quallfy or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I my signature shall have the same legal effect as if made under oath; that | am an ofﬂ er c|)3r!c‘llr:(9c:t<:-rf
or Block 12 i

indicated on this réport or supplemental report is

of the corparation or the receiver or trustee empoyvered 10 execute thi re orl as required by Chapler 607, Florida Statutes; and that my name appears in Bl

Allen udal / Avs.

changed, or on an attachment with an address
n, w -
&mm s a 0w LT 5

SIGNATURE: ' -

-

true and accurate an

m all ot

SIGNATURE AND myasm

RiNTED MMEO?EEIF fFFIcEH OR DIREGTCR

Date | Bayume 'Phone #

14 19/99

¢
h

CR2ED,



