FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # - P96000030664 Fg‘g;g;gg? 2 800 am

1. Entity Name ~

FAMILY FITNESS CENTERS, INC. ‘ 02-26-2002 90145 011 ***150.00
Principat Place of Business Mailing Address
2648 BAYSHORE BLVD. 2646 BAYSHORE BLVD.
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address ) lII”"l "I 'l”l I““ IIm "m II"I m" "m ""I Iml Ilm Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
59'3372842 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
€. Name and Address of Current Registered Agent” - =~ ~ — —* [ - = -- - - 7, Name and Address of New Registered Agent—— -~ - -~ -
Narne
P I'A' LOUIS J Street Address (P.O. Box Number is Not Acceptable)
2648 BAYSHORE BLVD
DUNEDIN FL 34698

City FL Zip Code

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

CR2E034 (9/01)

DD 2400 D7-3¢2-255

.. SIGNATURE
ey igr_\a}y:_a. typad or printed name of registered agent and title if appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE
TR prapant LS I M LTI
> Plsfﬁqp?;al:ﬁl:elri egltgltf)'llg l(IJ 5?:;'5;2"(;12 o At F"EJIE N‘IO:IO.!E iEE ESi||$l:‘i| 50.505((,) 00 0. Election Campaign Financing $5.00 may Be
axtiing req et and elec 50, er May 1, 2002 Fee will be $550. Trust FOnd Coniribution. O Added to Fees
(See criteria on back) Y| Make Check Payable to Department of State '
WAhg - i o e, L. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— O 7 Delete e [J Change [ Addition
NAME PERGOLA, LAURETTE .o NAME
sweer sooress (2646 BAYSHORE BLVD. STREET ADDRESS
arv-s1-2r - DUNEDIN FL 34698 CITY-ST-ZIP
TILE D O pelete TITLE [ change [ Addition
NAME PERGOLA, LOUIS J NAME
sTRezT anoress 2646 BAYSHORE BLVD STREET ADDRESS
crv-sT-zr . DUNEDIN.FL CIry-57-21° . e e e -
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TTLE [T Delete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY - ST-2IP
13. I hereby certify that the information supplied with this filing dces not quaiify for the exempition stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
incticated on this report or suppleme gport 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 receiver or, ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 i
PRINTED NJAIE OF"SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

F¥FwITY

i



