2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000098427 Feb 14, 2001 8:00 am
t+ Entty o - Secretary of State

B'W' F”NESS' INC' 02-14-2001 20027 048 ***150.00
Principal Place of Business Mailing Address

435 HANCOCK BRIDGE PKWY 4351 HANCOCK BRIDGE PKWY
N FT MYERS FL 33903 N FT MYERS FL 33903
us us

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

City & State City & State 4. FEINumber  BR-7 12908 Applied For

Not Applicable

Tt TTTTR U County” - Zp Country "7 | 5. Cortiicalo of Statgs Dested [ 9975 Additional

Fee Reguired

6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ%z%EM;g:SEkVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL. 33804

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

Signatura, typed or printed name of registersd agent and titls if applicable, {NQTE: Registated Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may e
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
HAME ULINO, MICHAEL NAME
stReeT aooaess | 2808 SE 22ND AVENUE STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33804 CITY-ST-ZIP
TLE D [ oelete TITLE ) change  [] Addition
NAWE DAVIS, HARRIET HAME S
sreet anoress | 2809 SE 22ND AVENUE STREET ADORESS
crv-st-zf | CAPE CORAL FL 33804 : el - OE-STIP o e T e e — e e
e O Delete TE ‘ O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-ST-2IP
e [ Delgte TITLE 1 change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIvy-ST-2P
TILE 1 Detete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thee corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HMRIET Davs, R-1lo-0f FH - 4St-4217

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGWATURE AND TYPED OR PRINTED

383174

CR2E034 (10/00)



