3

2000 UNIFORM BUSINES{S REPORTY (UER)
DOCUMENT # P950000674§1 5

1. Entity Narme

THE DOWNTOWN EXERCISE CLUB, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

(03-17-2000 90035 015 ***150.00

Principal Place of Business

Mailin Address

100 W. GADSOEN ST.
PENSACOLA FL 52301910

100 W. GADSDEN ST.
PENSACOLA FL 32501

2, Principal Place of Business 3 Mai!ing Addrass
1

VTR LR

Suite, Apt. #, efc, Suite, Apt. #, etc.

:

DG NOT WRITE IN THIS SPACE

TR ——

IR

[ Gty & State City:& State 4, FEI Number Appiied For
: 59'3341 1 15 Not Applicable
4 T -
ze Country e Couriry 5. Cerlificate of Status Desired [ ?g'ggq lﬁ:!:énonal
§. Namne and Address of Current Heglstare-'d Agent -~ - 7.-Name and Address of New Registared Agent
! NMame .
Woolf, Kenneth H.

WOOLF, ELIZABETH R ; et Adgrees (PO, Box Nurmber is Not Acceptable)

15 N. SUNSET BLVD. ' 15 N. sSunget Blvd.

GULF BREEZE FL 32581
| City Gulf Breeze FL l zﬁ'fg%ﬁ.

8. The above named entity subrmits this statement for the purp:ose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE s.si/ Mvgng"o/&’ [ yih—

2.9/

nature, iyped of printet name of regpsterad agent and et app]l‘mabie,

(NOTE: Ragistarad Agent signature required when rednstating)

- CATE

9. This corporation is eligible to satisfy its Intangible J

FILE NOW1I! FEE IS $150.00

Tax filing requirement and slects 1o do so, Alter MAY 1, 2000 Fge will be $550.00 10. E::: g:niag;a(ﬁ;g;?‘ancmg m?oh;:z SBE

(See criteria on back} Make Check Payable to Department of State )
11, OFFICERS AND DIREGCTORS 12. ADDITIONSJGHANGES TO OFFICERS AND DIRECTORS IN 11 B
TmME 3] T T HILE D [ Change [ Adition | =
NAME WOOLF, ELIZABETH R NAME Woolf, Kenneth H. s
saeer anoRess | 15 N. SUNSET BLYD. ] STREEFADORESS ) 15 N, Sunset Blvd. &
orv.s2¢ | GULF BREEZE FL 32561 : Gn-st1P | euif Rreeze, Fi_32561 N
e [ pelete TITLE [ change  [] Addilion | ©
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
mE T N D peee R e -y ) Tichange [ Acdilion
NAME NAME
STREET ADDRESS . STAEE} ADDRESS
CiTY-ST-1F _ CTY-ST- 29
e " T Delete me JCrange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P . CifY-51-27 __j
TITLE [ petete THLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5721 oIrY-S7-2°
TITE 2 pelete TME (O Change - [ Adcition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby cartity that the information suppkied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Stalutes. | further certify that the Information
indicated on s report of supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an oificer or director
of the corparation or tha receiver of trustee empewered to execute this report as required by Cnapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmant with an address, with all ather like empawered.

SIGNATURE:




