FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am}

DOCUMENT # P96000062630 Secretary of State .
1. Eniity Name 03-10-2003 90108 046 ***150.00
FITNESS ON THE MOVE, INC.
Principal Piace of Business Maiiing Address _
13010 METRO PARKWAY 13010 METRO PARKWAY . Iy U' ViJUY
UNIT A UNIT A '
S e ‘ l"“m “l m!l |“""m Ilm Ilm II"I |m| \ml ‘ml m“ ““ l“’
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 068-” Applied For
35 Not Applicable
Zip Country , zip | Gountry o omrese SRR DS LT $8.75 Addonal |
_ [ Pty SN SN, O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOND, TROYE - . Street Address (P.O. Box Number is Not Acceptable)
reel ress (PO, Box Number is Not Acceptable
13010 METRO PARKWAY
UNIT A
FT MYERS FL 33912 o FL [7oces
8. The above named ép_tity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. N
SIGNATURE :
Sigrature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when rainstaiing} DATE .
FILE NOW!!! FEE IS $150.00 _ o
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 ‘ Trust IFund Co?]tr?bution. ? O fdsd.e{(]RohgzisE ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11 .
TILE D 1 Delete TITLE [Jchange [ Addition S_
NAME DEMOND, TROY E NAME =
streeT anoress | 13010 METRO PARKWAY UNIT A STREET ADORESS 3
arv-st-zp | FORT MYERS FL 33912-4701 . CHTY-ST-ZIP <
o
TITLE 7 Delete TITLE [JChange  [] Addition 8
NAME NAME ’ '
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITy-51-2IP
TTiTLE T T AR Dloelete ~ B | o T T R Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS a.
CITY-ST-21P CITY-87-21P £
TITLE O Defete TITEE ' [JChange (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
12. | hereby certify that the information supplied 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 supplemental report is true andlaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trystee empower executd this report as required by Chapter 607, Florida Statutes: and that my, name appears in Block 10 or Block 11 if
changed, or an an attachment wj i iher likefempowered. %
LA N S _5 97
SIGNATURE: ¥/ - RCUIRE Vel ° v BI-5_1in7
SIGNATURE )N?‘rvpﬁbﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona ¥




