2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000069014 Apr 25F12]65(])) 8:00 am

1. Entity Name

LIFESTYLE FAMILY FITNESS (TYRONE), INC. ecretary of State

o S 04-25-2000 90139 029 ***150.00

Principal Place of Business - Mailing Address
6690 CROSSWINDS DR. N - 2018°N US HWY )
ST. PETERSBURG FL 33710 SUITE 950

TAMPA FL 33519

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE|l Number i Appflied For
[ §9-3§§_7204 - N --|- -}Not Applicable
' Count i c ' ' iti
Zip ountry op ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCARA, ERNEST L . Sireet Address (P.O. Box Number is Not Acceptatle)
877 EXECUTIVE CENTER DRIVE WEST
GLADES BUILDING SUITE 303
ST. PETERSBURG FL 33702 = £ o
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, typad or printed name of registersd agent and il if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS. $150.00 10. Flection Gampaign Financing $5.00 May Be
Tax filing requirement and eiects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delets TLE Change (] Addition
NAME DYER, GEOFFREY A NAME
sTReeT ACORESS | 690 CROSSWINDS DRIVE smeraooness | AT VS S Waesay
cr-st-2¢__ | ST PETERSBURG FL avsize | TierraVerde FL 3ANNS
e VP [ Delete TITLE Change [ Addition
NAME BRYANT, CRAIG HAME <. €
STREET ADDRESS | 3880 CROSSWINDS DRIVE smeraponess | WADOO THA OF. tasx
Grv-stap | ST-PETERSBURG FL— - - : —_Jevswe | Tyeaswe 19\ond FE-ZH10WL. - - -
THTLE (J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRAESS
Ciiy-81-2IP CITY-S5T-2IP
TITLE [ delete THLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
v CITY-ST-ZP CITY-ST-2IP
TITLE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . GTREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supmementa\ report is tru and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

=

W

of the corporation or the receipgy or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Y }il?an address, with all other like empowered.
el

I A1 B R e
RN e 0L G B ey AN e 231000 BU>-(032-FISS
/ GNATRERD TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 4 " Dds Daytime Phone #

changed, or on an atta,

Ji



