e ]

FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #  P96000061205
1. Entity Name 03-03-2003 90416 007 ***150.00
BONITA GYM INC.
Principai Place of Business Mailing Address
8110 BONITA BEACH ROAD 9110 BOMITA BEACH ROAD ‘\
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 24135
2. Principal Place of Business 3. Malling Address ”"”"l "I Il” m'
Suite, Apt. #. ete. Sulte, Apt. #, efc. [ CHECK HERE F MAKING CHANGES
City & State . City & State 47 FEI Numper - o6 4689063 + | ]Applied For
" INot Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additronal
Jhas Fee Required
_6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent . .
Name ’
PIERCE, JOHN Street Address (P.O. Box Number | N'tA table)
ree ress (P.O. Box Number is Not Acceptable
9110 BONITA BEACH ROAD ! P
BONITA SPRINGS FL 34134
City FL Zip Code

o

8. The above named entity submits this statement for the nurpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obllgatmns of registered agent.

:

SIGNATURE :
. - Signalure. typed or printed name of registered agent and 1itie if applicable. (NOTE: Ragistered Agent signature required when reinstating) . ' DATE
Aﬂ::ﬁys"zv{:::a isfuﬁils:égg.oo 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete ATLE O Change [ Addition
NAME PIERCE, JOHN NAME
streeT anpress | 9110 BONITA BEACH ROAD STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2P
TILE [ celete TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S$T-ZIP i
me - i i e L T oelee = mE T T s o o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE 1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS . ) sweEr anoress
oTY-ST-ZP ' T ’ i ' CITY-§T-2IP o
TINE L O pelete TITLE [ Change [ Addition
NAME NAME ' ‘
STREET ADDRESS . STREET ADDRESS
CITY-5T-2Ip L CITY-S1-219

12. | hereby certify that the information supghed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pemental report is ue and ccur g and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Mceivef or'thstee empghereds oxe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment With gh address, K] powered.

SIGNATURE: SR e D 25T bhaR 234-568-4\ 1]

EMME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pharia #

4
‘P‘ﬂ

GMETURE AND TYPED OR PA

P v

CR2E034 (10/02)



