2001 'UNIFORM BUSINESS REPORT (UBR)

» 1. Entity Name

THE CLUB DOCTOR, INC.

' DOCUMENT # P96000033726

7] -

Principal Place of Business

17112 AURORA ROAD
MELBOURNE FL 32935

Mailing Address

1712 AURORA ROAD
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, et

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90006 005 ***150.00

661047

IR

DO NOT WRITE IN THIS SPACE

T

AT

Applied For

City & State City & State 4, FEI Number 8
59-335799 Not Appicable
- - " .
® Country Zip Country N |=8._Certificate of Status Dasired. '$8':75 Additigrial
_ - —_ - - - - S P i) e Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CRAFT, MARK D ..
1712 AURORA ROAD
MELBOURNE FL 32935

Strec:t Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above hamed entity submits this statement for the purpose of changing it egistered offices or registerad agent, or both, in the State of Florida.

Signalure, typad or orined nams of registered agent and ttle il applicable.

{NOT

Reg eered Agem s Jnature raquired whan reinstating)

DATE

9. This corpcration is eligible to satisfy its Intangible
Tax filing rixquirement and e'ects to do so.

FILE NOW Il FEE IS $150.00
After MAY 1, 21 J1 Fee will b $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

{See criter a on back) O Make Check Paya:\ !e to Departrintent of State
11. QFFICERS AND DIRECTORS _< 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 palete TITLE [JChange O diton |
NAME CRAFT, MARK D NAME
SIKEET ADORESS | 342G SADDLEBROOK DR STREET ADDRE 5§
CITY -ST-2IP MELBOURNE FL 32934 CITY-ST-2Ip
THLE [ oelete TITLE [ Change [ Addwtipn‘
KAME NAME \
STREET ADCRESS N STREET ADDRESS
CITY -ST-2IP T e R = e —m— CITY-SF-2lp ~ — -~ -
TILE [ Delete TITLE T . ] Change ] Acduion
NAME NAME '
STREET ADDRESS STREET ADDR: 55
CITY - $T-21P CHTY-ST-2IP
TITLE O Delete THLE [ Ghange [ Addition
NAE NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TeE 7 Detete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-S§T-2IP . CITY-ST-ZF

13. | hereby certify that the information s
indicated on this report or supplemel
of the corporation or the receiver or
changed or on an attachment with 4

SIGNATURE:

SIGNATURE

lied with this tiling does not qualify 1.
I report is true and accurate and that

TYPED OR PRINTED NAME OF SIGNIN

- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforn ation
ny signature shall have the same legal effect as if made under oath, that { am an officer or director
Stee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like emp .

pas?

%

CR2E034 (10/00)



