2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DG ,00005140 T

1. Enlity Name

Fitcore |

nec.

Principal Place of Business

! 265 05 /'//711wq7
Ovde, 21D

Sona

2. Principal Place of Business

13205 05 Mary One__|

Suite, Apt. #, efc.

v

Mailing Address — S e
One

’?)eqcﬂ\ é 337659_7

3. Mailing Address

Suite, Apt. #, elc.

FILED

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90098 030 ***150.00

103980

DO NOT WRITE IN THIS SPACE

¥2i10
City & State City & State 4. FE| Number Applied For
—_
D une ’%e QLD-. /CL 5 - &?&3 2 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8'75 Additional

d3Y08 | US

O

Fee Required

6. Na-n_1e ang!___i_\"c_lgirqg_s of Current Registered Agent

7. Name and Address of New Registered Agent

-SOSe‘oh M \Mheelock '
513 VS Fighway One 29y
KBQGK_\’\ ﬁ 33‘/08

NO'("'&. pc..\‘h\

8. The above named entity submits this state

)

V)

Name . . J—
E D,aylsg\y‘ ,)ﬁﬁeph
Street Address (P.O."Box Number is Not Acceptable)}

“Tone —?)E' acl,

FL

5988

Sney Diavisalyl ‘.Dwrc-’cor

nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

S -/0-00

SIGNATURE
4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

Welur& ly'p'sd or printed name of registered agent and title if applicabla.

(NDTE’Registered Agent signatura required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) O )

,1-';.\) o OFFICERS AND DIRIf TORS (12. } ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dvicctor _ [T Detee N/ O Chenge (] Addition
NAME [Sooe ph A. D) 13V Sel V) NAME

STREET ADDRESS | JB68) ~ fsyumsy, Place & Foa F STREET ADDRESS

CITY-ST-2P Lopga Fe 3393) CITY-ST-21P

TITLE D viceteor {1 Detete e O Change [ Addition
NAME 'Sose PH H TN | heg\océ NAME

STREET ADCHESS | & 4 3 us Aury Ore 20Y STREET ADDRESS

ov-stzk [ AP R Fe I3y CITY-5T-ZIP

TITLE 7 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-§T-2IF

THLE [ pelete TITLE O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE O belele TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TTLE [ Delete TITLE _ [ Change  [C] Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this firling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report 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 trustee empowered to execute this 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, with all other like empowered.

SIGNATURE:

IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£91-1719

Daytima Phone #

CR2E034 (9/99)



