2000 UNISFOHM BUSINESS REPORT (UBR) FILED
DOCUMENT# P95000059566 Jan 27,2000 8:00 am

1. Entity Name

FITNESS SYSTEMS OF ORLANDO, INC. Secretary of State

01-27-2000 90070 013 ***150.00

Principa Place of Busines:s Mailing Address

4550 E MICHIGAN ST . 7445 PRESCOTT LANE
ORLANDO FL 32812 - LAKE WORTH FL 33445-6677

IR

JIEHCARO R

|

2. Principal Place of Business 3. Mailing Address ”"“m "I ‘III
- /6359 Bridlloyweod Gecce
Suite, Apt. #, elc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number 65-06099 Applied For
Mm B%H' ) FC’ 25 Not Applicable
" " L Cd
2p Country }p Country 5. Certificate of Status Desired 0 $8'75 Addlllonal
| 3 l/cf { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ] Name
|7 WOOLMRD, WMES - - =~ e T s O gty i e —
7445 PRESCOTT LANE 16355 By ooy C/XcLE

LAKE WORTH FL 33467

Y BetRAY BENcH FL | 53¢/

CR2E034 (9/99)

{NQTE: Ragistared Agent signature required when reinstating) 4 DATE
17
. N .. . "

8. This corporation isBligiilefo satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement find elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added o Fees
(See criteria on back)™ , Make Check Payable to Department of State

11. ! QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlRﬁCTORS IN 11

TITLE P it [ Delets TILE ™ change [ Addition

HAME WOOLARD, JAMES NAME

STREET ADpAess | 7445-PRESGOTHANE streer ovpess |/ é.gf ? gﬂ/ H & wbop (/ LeLE

oStz | LAKE-WORTH EL OITY-ST-2 Aex iy BeAetf, fr. 33 ‘/f‘f

TITLE v [ Detete TITLE ' 4 fhange [ Addition

NAME WOOLARD, ANN NAME

STREET ADDRESS ?WPRESCUTT'[INE. STREET ADDRESS /€3 57 A RIOLEWDTY  (1KC LE

av-size | LAKE-WORTHFE— avsiw | NEZ gy Beret-, A IZ3YES

e ' O Celete TTE ' 4 O Change  [J Adcition

NAME HAME

STREET ADDRESS STREET ABDRESS

~CITY-ST-ZP — R - uav-st-ze -- R T T

TLE O Delete TITLE ‘ O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CRY-ST-2P

TILE S 7 Daleta TMLE [ change [ Addition

NAME ' - NAME

STREET ADDRESS | ¢ STREET ADDRESS

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

e N O Delete T [JChange [ Addition

NAME ST NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-ZIP _ _ CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or sdbplermental report is true and 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 # br cor trustee empoweged Jp exege this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag her fike empowered.

< ifdighe |
SIGNATURE: IV oAl A g e Z /”,/’/’0 S/ 638 6 7L

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Dayumea Phone #

D
[u]

.

+

SIGNATURE AND TYP




