~ =

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046964 . Jan 19, 2000 8:00 am

1. Entity Name Secretary Of State

FIT FOR LIFE OF NORTH CENTRAL FLORIDA, INC. 01-19.2000 901 57 012 **%150.00
Principal Place of Business Mailing Address
618 NW 60TH ST 10 NW 80TH BLVD -
J GAINESVILLE FL 32607-1502
GAINESVILLE FL 32607 [: 0 0 0 B 1 8 9
us ’
i v e 0RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-338581 1 Not Applicable
ap Country Zip ) Country 5. Certificate of Status Desired | $8'75 Additional_
.. - | om e~ e — _ .. - i . = Mg T - IR Fee Reqguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBREAT VAES
DOWNEY- KEVIN | Street Address (P.O. Box Number is Not Acceptabﬁ L \’
2631 NW 41ST ST, SUITE B2 o NW o BEND
GAINESVILLE FL 32606
Cit . wis . Zl
B Y G A NESVILLE FL |"B2603}

8. The above named entily submits this 3 burpose of changing its régistered office or registered agent, or both, in the State of Florida,

.SI;':.INATURE | 7 /\A'F(f)EKT U;}ES O ho\ 00

Signalure, typed or prwﬂWgent and ttle if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE

8. This corporation is eligible%o_éﬁs-fals intangible FILE NOWI1H! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fe)t'es
(See criteria on back) ) ) C | Make Check Payable to Department of State

1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D , O Delete TILE O chenge  [J Addition
NAME VAES, LAMBERT . ' . NAME

STREET ADDRESS | 1() NW B8TH BLVD STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-7IP

TITLE D L] Delete THTLE [ Change [ Additian

NAME VAES, ROBERTA NAME

STREET ADDRESS | ° 10, NW 8TH BLVD STREET ADDRESS

CITY-§T-ZIP™~ GAENESVILLE FL32g07 ™ —° e CITY-QTagp ===~~~ " T T T o T T T T =

e {7 Detete TIMLE [dGrange [ Additien

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-IiP CITY-§T-2P

TITLE [ Defete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

FITLE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

T O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the informaticn
indicated on this report or supplemental report i t e and accurate goe-#al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empgve is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, § ’,-v'ﬂ eympowered.

i@ Souilanberrypes ol |[0]00 3523843

SIGNATURE AWEAYPED O OF SIGNING QFFICER QR DIRECTOR Date Daytima Phana #

SIGNATURE:

CR2E034 (9/99)



