2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059566

1. Entity Name
I

(03-02-2001 90118 017 ***150.00

Principal Place of Business

4550 E MICHIGAN ST
ORLANDO FL 32812

Mailing Address

16389 BRIDLEWCOD GIRCLE
DELRAY BEAGH FL 33445

RUIREYER

1
Suite, Apt. #, etc. Suite, Apt. #, et B NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0609925 Applied For
Mot Applicable
Zi Count Zi Count
' iy ® ountry 5. Certificate of Status Desired ] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;OOLARD' JAMES Street Address (P.0O. Box Number is Not Acceptable)
et (6357 Brdllewind el
LAKE WORTH VI WO (it
- “Deltuy Beack, FL EEPTES
i [Vay Beach, FL | 33245
/A

§. The above named entit

SIGNATURE 4 [/

ur_c;se of ch g its r7|stere office or regwsier‘éd agent, or both, m the State of Florida.

aid ‘/f/s *5’// %0/

Signature, typed or 7111(?1 na“ﬁe of reglslered agﬁm and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
8. This corporation is eligifleflo Satisty its intanginle |/ FILE NOW!! FEE IS $150.00 ‘ - .
; ; 10. Election C F
Tax filing requirement and glects to do so. \E/ After MAY 1, 2001 Fee will be $550.00 Trizr‘izn dag]‘fri'fguﬁ:: nena 0 f{?{;gﬁ:ﬁ;?s
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [ Change [ Addition
NAWE WOOLARD, JAMES NAME
stReeT Aocress | 18389 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-$1-2P DELRAY BEACH FL 33445 CITY-ST-7P -
TITLE V' T Delete TITLE |E/Cnange {1 Aadition
HAME WOOLARD, ANN NAME
STREET ADDRESS | 16389 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-7IP LAME-WORTE-FL CITY-ST-2IP _Dp/f fM M 5 b ‘/({5
TIMLE ] Detete TITLE [ Change  [] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [1 belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Dealete TITLE [1Change ] Aedition
MNAME MAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-7p
TITLE ] pelete TITEE [[] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Z2IP

13. | hereby certify that the infori
indicated on this report or s

changed, or on an attachrjient with/an address

SIGNATURE:

ion \Supplled with thig fiji

plemental report is true gngl acgurBte and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the redeiver oritrustee empowergH |

[ of qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

lite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r/ e empowered,

A’YW) //l }fﬂw 9//4/5 [ BLi (3 554/ xS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNII(IG OFFICER OR DIRECTOR Date

Daytime Phene #

Mar 02, 2001 8:00 am
 FITNESS SYSTEMS OF ORLANDO, INC. Secretary of State

CR2E034 (10/00)



