FILED

- Mar 11, 2002 8:00 am 3
e Secretary of State ,
v - _ e 24 e
*SYNERGY FITNESS SYSTEMS, INC. 03-11-2002 90027 016 ***150.00

Principal Place of Business Mailing Address
P. 3000 ~)
STE.
OR FL 32802
2. Principal Place of Business 3. Mailing Address
TR N e I S oy TUNPN SR L DR EORTLIC TN -
Stite, Apt. #, etc. 900 EAST WILDMERE AVE, UNIT 5 1 DO NOT WRITE IN THIS SPACE
LONGWOOD, FL 32750
City & State Q_ s : I,(. 4. FEI Number Apglied For
- SYNERGY Fiiness sfems Ty 593229198 e
Z c . A lD P_{L "
p ountry 'A'{'h'\ . ’q ‘QA C t m 5. Certificate of Status Desired O $3.75 A'ddltlonal
s WS [t RS e S § =y e L T D ooz _Fes Reguired co |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WETTACH' JOSEPH C.L. Strest Address (P.C. Box Number is Not Acceptable)

315 E. ROBINSON STREET

STE. 600

ORLANDO FL 32801 City FL | 2 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
Signaturs, typed or printed name of registered agent and tifle if applicabls. (NOTE: Registsred Agert signature required when reinstating) DATE
. o o ] 1
9. This corporation is eligible to satisfy its intangible FILE NOW!.;. FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See crlteria on back) O Make Check Payable to Department of State '
11, OQFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e PD O Delete TLE 'ﬂ’“@\ ¢ M nu Pres, [Xemnge (O acdition | S
- ] a
NANE WOODRUFF, ALLEN C NANE il ( 4 o £S &
STREET ADDRESS | 620 DOU VE. # 1308 STREET ADDRESS CID'D E i §
orv-stze | ALTAMO GS FL 22714 CTY-5T-2P 2 ?Sl) w
- o
LE 4 [ pelete TITLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
S THLE- ~ = s i e meen S s cewesm s o~ o [T Dpletg — - TITLE e e mames Tt sosmehdme ot e 7] Change -~ [ Addition “{~ -
NAME NAME
STRECT ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-11P CiTY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiY-ST-ZIP
TILE [ Delete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execufe thgs report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an%@ other likf emfpowered.
. . i .. -
SIGNATURE: L ' (/.a?i 3
SIGNATURE AND TYPED OR PRINTED NAM SIGNING GFFICER OR DIRECTOR Daylime Phone #
[ 0 WAUESE BiGING OFFCER ORDIRECTOR D Ponet oy s N




