2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069662 FILED
i Name S Apr 20,2000 8:00 am
FITNESS OPTIONS. INC..... . ecretary of State
Diei s T S 04-20-2000 90011 040 ***150.00
Principal Place 01; Business * VT Malling Address
L
1185 SPRING CENTER SOUTH 1185 SPRING CENTER SOUTH
SUITE 1060 SUITE 1060
ALTAMONTE S$PRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5011
us us
= a5 3w N0 A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—34m126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name '
CATER]NY, LAURlE’J Street A;:idress (P.O. Box Number is Not Acceplable) = )
125 BUFORD AVE
ORANGE CITY FL 32763
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and utle if applicdble. [NOTE: Registered Agent signature required when reinstating) DATF )

9. This corporalion is eligible to satisfy its intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may e
Tax ﬁlnng requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe}e;s
(See criteria on back] - O Make Check Payable to Department of State

I 1 P P R T IO OFFICERS AND DIRECTORS - _- . - ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE [ I O pelete THTLE TREASVALY , StcuTery [ Change S Adaition
NAME CATERINY, LAURIE J NAME EDWARD 3. THomltSow

STREET ADDRESS | 1185 SPRING CENTER SOUTH STREFTADCRESS | { 1 & (toob R (DGE Cok,

errv-st-2F., .| ALTAMONTE SPRINGS FL tY-STZP | At vamonTE SPRMGS 3R71Y

me Do ) [ pelste TITLE [ Change [ Addition
NAME CATERINY, MIKE J NAME

STREET ADDRESS | 1185 SPRING CENTER SOUTH STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-21P

TLE [ Celete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

TILE T o =~ Detets Rt - - - - - -- -~ [3-Changs - - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-2IP

TITLE [ pelate . TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does nct 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 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 1o 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 attachrent with an address, with all other like empowered.

SIGNATURE: Jas) Rty o= Lm0, FLEE S oo 143

SIGNATURE ANDTYP#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



