2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sgp 18,2002 8:00 am
DOCUMENT #  P96000069662 ecretary of State
FITNESS 0P‘|’|0NS’ INC. / 09-18-2002 90057 036 ***550.00
Principal Place of Business Mailing Address
1185 SPRING CENTER SOUTH 1185 SPRING CENTER SOUTH
SUITE 1060 SUITE 1080
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
- " R CE R AN TR
2. Principai Place of Business 3. Mailing Addrgss

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )

Ciy 8 Sate City & State 4, FEI Number Applied For

. ) 53-3400126 Not Applicable
p Gountry Zip Counlry 5. Certificate of Status Desired [ §8-75 Additianal
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
. Name

CATERINY, LAURIE J . & Street Address (P.O. Box Number is Not Acceptable)

125 BUFORD AVE . -

ORANGE CITY FL 32763

City o 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. | am familiar with, and accept
& the obligations of registered agent.

SIGNATURE

CR2E034 (4/02)

Py Signature, typed or printed name cf registered agent and 1itle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9._This corporation.is eligible to satisfy its Intangible  |=~ v== ~= FILE NOW!-FEE 15:$550.00-=<5 - = 10. Flacti o Fnasi
Tax filing requirement and elects 1o do 0. After September 13, 2002 Fee will be $750.00 - Flection Campaian finencing - ffdgqo'*;:gfe
(See criteria on back) | Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [0 Delete TITLE ‘ [ change [ Addition
HAME CATERINY, LAURIE J NAME
stReeT ap0Ress | 1185 SPRING CENTER SOUTH STREET ADDRESS
cmv-st-zp | ALTAMONTE SPRINGS FL CITY-8T-2IP
me - - (D [ petete TITLE [J Change {7 Addition
HAME CATERINY, MIKE J NAME
STREET ADDRESS | 1185 SPRING CENTER SOUTH STREET ADDRESS
omv-s-z> | ALTAMONTE SPRINGS FL CITY-5T-2P
TITLE T8 3 pelete TITLE (] change  [T] Addition
HAME THOMPSON, EDWARD S NAME
STREET ADDRESS | 1216 WOODRIDGE COURT STREET ADDRESS
arv-s1-2e | ALTAMONTE SPRINGS FL 32714 : CITY-ST-2P ’
TITLE . ~ [ Delete TITLE [O Change  [J Addition
NAME - - -— - NAME - e— .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIME [ oetete TIME O Change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE . . ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP

13. | 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 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 corparation ar 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 o_the.r;ik_e g&'_npowered. .
e L

Y wt
y‘k. £y ¥ oo T ey

o '.';5;} =
_SIGNATUR s /el 7780 O gn £ 7//5//,; w2-682-3H(

SIGNATYRPMAID TYPED OR PRINTED HAKE OF SIGNING OFFICER OR DIRECTGR Daylime Phone #

s
_SIGNATURE: 72 :




