2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036838 FILED
1. Entey Name Mar 23, 2000 8:00 am
FITNESS BUSINESS, INC. Secretary of State
03-23-2000 90044 014 ***150.00
Principal Piace of Business Maiting Address
44 ROYAL PALM DR 44 ROYAL PALM DR
KEY LARGO FL 33037 KEY LARGO FL 33037-2553
F e s AR ARMM ST
Suile, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0580857 Mot Applicabie
Zlp Couriry Zip Country 5. Cenificate of Staius Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ Name
PLETAN, GERALD W Street Address {(P.O. Box Number is Not Accepiabie)
278 GARDENIA ST
TAVERNIER FL 33070
City FL Zip Code

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

SIGNATURE
Signature, typad or pnmed nama of registered agent and titla if applicable. {NOTE: FRegisterad Agent s:ignature required when renstating) DATE
b Tos ol iy s trgoe [ FUENOWN FEEISSIRON | 1 coconcompam arcry _ $5,00 iy
5 1= : . Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O pelete TTLE (D Change [ Additien
NAME GODFREY, DALE E NAME
STREET ARDRESS | 44 ROYAL PALM DR STREET ADORESS
CITY-ST-21P KEY LARGO FL 33037 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P CITY-ST-2IP
L [ Celete TITLE O change (T Addition
NAME - NAME N -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TME [ Delee THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TTLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. ! hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execule this Tepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L4 ETXL B (Resideit) Dale £. Gollbrey (31 00 (325) 953 7658

A
Date 7 “Daytme Fhane #

CR2E034 (9/99)



