2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000021378

1. Entity Mame *

SYNERGY FITNESS SYSTEMS, INC.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90007 0035 ***150.00

J Principai Place of Busingss Maiiing Address

, 315 E. ROBINSON STREET P.O. BOX 3000
 STE. 600 STE. 600
+ ORLANDO FL 32801 ORLANDO FL 32802
: us
620 Douglas Avenue
Suite, Apt #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1308
City & State City & State 4, FEI Number Appled For
Altamonte Springs, F1. 593229198 Mot Applicable
3‘5 714 CSOUen]t%anle 2l Country 5. Certificate of Status Des'red O gi'zgqﬁfgg'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETTACH’ JOSEPH CL Stroet Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON STREET
STE. 600

ORLANDO FL 32801

City Z'p Code

FL

8. The above named entity submits this statcment for the purpose of changng its registered office or registercd agent, or ooth, in the State of Florida.

SIGNATURE

Signat.re, wped o printed ~are of regsiered agen ard tite

applicable. INQTF. Regserad Agent signataro -cauired whan rainstaing)

9. This carpaoration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 1o Fees

Tax filing requirement and elects 10 do sa.
i

{See criteria on back) ttake Check Payable to Departmeni of State

1.

CR2FE034 {10/00}

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ Dzlete TLE [ Change  [J Additon

N WOODRUFE, ALLEN C N

STRZET ADDRESS 620 DOUGLAS AVE # 1308 STRZET A0DAESS

S Star | ALTAMONTE SPRINGS FL 32714 v st

TITLE [ Dalete TLE O Crange [ Additon

MARAE MAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ oelewe “IiLE [J Crange ] Additien

NAME MARE

STRZET ADDRESS STRZET ADDRESS

CNy-ST-21P CITY-ST-2P

TITLE [ palee e [ Chenge [ Aodition

NAME NAME

STRZET ADDRESS STRZET SDDRESS

GITY-5T-IIP CITY-ST-7:P

INLE [ pelee ilTLE [J Change [ &cditon

MARLE NARKE

STRECT ADDRESS STRZET ADDRESS

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

MLk O pelete s [] Change [ Acditiar

NARAE MNARAE

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZF

13, | nerey cortify that the information supplied with this filin toes not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | urther certity thas the information
indicated en this report or supplernental report is frup angl accurate and that my signature shail have the same legal effiect as if made under oath; that | am an afficar or drector
of the corporation or the recelver or trusiee empowefe execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 1271
changad. or on an attachment wi dgress, witf: all pther like empowercd.

SIGNATURE: __(/ A [{)f} (. MCO/}O Qh[\ 7ﬁ Resilont — 5¢///0/

Cate

/
sighrTdRe lsN‘b‘ﬁPEDWTTD NAME OF SIGNING OFFICER OR RIRECTOR

Ji C[O'?‘- FRb 5L



