2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061472 FILED
1. Entty Name Mar 02, 2000 8:00 am
CITY GYM, INC. Secretary of State
03-02-2000 90041 025 ***150.00
Principal Place of Business Mailing Address
320 CENTRAL AVE. 15331 HABQOR DR.
ST. PETERSBURG FL 33701 MADEIRA BEACH FL 33708
us Us
=T e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3263015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $875 Additional
) Fee Required
T 77 6,”Name and Address of Current Registered Agent - - 7. Name and Address of Now Registered Agent
Name
FOSTEH- DAVID W Street Address (P.O. Box Number is Not Acceptable)
555 FOURTH STREET NORTH
ST PETERSBURG FL 33701
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 printed name of registered agent and titie if applicable. (NOTE: Regrstered Agent signatura reguired when reinstating) DATE
B e | o0 re i as oo | 10 CectenGanpon Frarcos _ $5.00 way e
e ) ’ . Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ‘ [ Delete e OJchange [ Addition
NAME SCHMIDT, THOMAS J NAME
STREET 4DORESS | 45462 GULF BLVD STREET ADDRESS
CITY-5T-2IF MADE'RA BEACH FL 33708 CITY-8T-2IP
TTLE 7 Delete TITLE [ change [ Additien
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TILE T ) O] change  [J"Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37- 217
TITLE [ Detete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deteie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-ZIP
TITLE ) [ pelete TITLE [J change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-ZIP

13. 1 hereby cerlity ihat the infermation supplied with this ?il'mg does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further centify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemantal repart is true an

changed, or on an attachmegt with an address, wih all other like empowered.

Al dwe (A7 FITTIR

SIGNATURE:Y/

Date Daytma Phone #

CRIPFN34 1919



