_ el
2003 FOR PROFIT CORPORAYION

./’5.1

128,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

' P96000046964

FIT FOR LIFE.OF ‘NORTH CENTRAL FLORIDA, INC.

Principal Place of Businass

Malling Address

618 NW 60TH ST 10 Nw 80TH BLVD

d " GAINESVILLE FL 32607
GAINESVILLE FL 32607

us

2. Principal Place of Business

3. Maifing Address

Suita, Apt. #, etc.

Suite, Apt. ¥, elc,

FILED
Feb 14, 2003 8:00 am

Y BRI

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stats 4. FE! Number
59-3385811 Not Appiicablo
‘ - - " - ‘
Zip Country Zip Country §. Cenificate of Status Desired dJ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DOWNEY, KEVIN |
10 NW-80
GAINESVILLE 7

R ES, Ko bELTH

= -l |

Street Address {F.O. Box Nurpber igNot Acc plable),
Te N Ly

0

O LapESy L

FL

w07

8. The above named entity submits 1
the obligations of registarg [e1e

slatement f

iha purpose of

2]

changing Its registered office or registered agenl, or both, in the Stateof Florida. | am familiar with, and accept

10105

SIGNATURE

‘Signalure. typed or printed name of

Wdlmdwdﬂb&o

(NOTE: Ragislared Agam signature requined when rewnstatng}

OATE

FILE NOW!I! FEE |

g $150.00 )
.00

After May 1, 2003 Foo wi £

Make Check Payable to Florida Department of State

Trust Fung Contribution.

& Elaction Campaign Finansing

$5.00 may Be
Added to Fees

Secretary of State

01-28-2003 90070 010 ***150.00

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TME D [ Detete D change [ Addition g

ANE VAES, LAMBERT g

staeeT anonzss | 10 NW 8TH BLVD STAEE! ADDRESS g

CTY-ST-2P GAINESVILLE AL 32807 GITY-5T-BP 8

TME D O Deleie [JChange L] Audilion g

NAME VAES, ROBERTA NAME

streeT Ap0RESS | 10 NW 8TH BLVD STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32607 CITY-§1-21P

LE - ce e e - 07 =[] Delete SIMME e e~ e e .- T = - [ Crange~ [ Addition
e | o — — = - NAME— - - T

STREET ADDRESS STREET ADDRESS

CITY-51- 2P GITY-§3-2P -

TLE O Delete TILE 3 Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$3- 24P CITY-ST-2P

TTLE O Delets TLE [ ctange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HILE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁh’ng 4
indicated on this report or supplemental report s true an
of the corparation or the receiver or trustea empowered -f
changed. or on an attachment with an address, wilh alws

SIGNATURE:

d lhai M

not qualify for the exemption stated in Section
ignature shall havg {ha
gimiea-yChiapier 607,

o s (/i3 IQT5348

ame legal effect as if made under o
orida Statutes; and that my name a

119.07(3)(i}, Florida Statutes. | further cerlity that the inforrmation
th; that | am an officer or direclor
ppears in Block 10 or Block 11




