2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];:2D8-00 am

DOCUMENT #  P96000062630 Secretary of State

1. Entity Name

FITNESS ON THE MOVE_ INC. . 02-13-2002 90108 013 ***150.00

Principal Place of Business Mailing Address

13010 METRO PARKWAY 13010 METRO PARKWAY

UNIT A UNIT A

FORT MYERS FL 339124701 FORT MYERS FL 339 2-4701

S —— (AT WO
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For

65’0687135 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Reguired

_6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
DEMOND' mOY E Street Address (P.O. Box Number is Not Acceptable}
13010 METRO PARKWAY
UNIT A

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
T o0 e sapo0 | 10 B Cenpagn g $5.00 ey
= ’ - Trust Fund Centribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pslete TME [ Change [ Addition
NAME DEMOND, TROY E NAME
stReeT anpiess | 13070 METRO PARKWAY UNIT A STREET ADDRESS
crv-st-zp | FORT MYERS FL 33912-4701 Y- 2P
LT [ Delete THLE [JcChange [ Addi!ion_‘
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT7p CITY-ST-2IP
T ] , I W TME - - [l charge (] Acition
NAME ’ - T o A name - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIMLE [ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP GITY-§T-21P
TIILE O pelete TITLE [ Change [T Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE [ Datete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is trug 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 empowereg to execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre i othepiike empowered.

SIGNATURE: «~ "‘zm@» REQUIRED ,//A;A‘b Y-S )17

SIGNATURE AZ?PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phong #
o N o e |

CR2E034 (9/01)



