2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001543

Apr 26,2001 8:00 am

i ecretary of State
PRIME TIME FITNESS, INC.
04-26-2001 90139 030 ***150.00
Principal Flace of Business Mailing Acicross
1828 MAIN ST. 1828 MAIN ST.
DUNEDIN FL 34698 DUNEDIN FL 34638
Suite, Apt. #. etc Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Mumber 59_3450050 Applied For
Not Appicehle
Zip Count £ Countey . N it
' ey P ’ 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POWELL-STAFFORD, VALERIE L Stou Adoress .0, Box Number s Mot Acoenanie)
irec ress (P.C. Box Mumber is Mot Acceptable
1703 WEST WATROUS AVENUE P
TAMPA FL 33606
City s Lo Gone
8. Tne above named entily submits this statement for the purpose of changing its registered affice or registered agen®, or both, in the State of Florda.
SIGNATURE
SigniEtars, ype o priiec nama of Cegisierac anent anc e i Anploanie (OTE: Registered Aget sigratue e ed when re st ol AT
’ is cligibic to satisfy i i FHLE MOWIHT FEE 1S 5150.00 -
a. lTrjws,p‘orporat‘o? fs olgbo l: Sj'%fyrlts Intangiblc N :‘ ;!_ul;\"i-Gj\ft .m E kﬁ.”‘;: EE)\G oo 10. Electon Campagn Financing $5.00 way 86
ax hiing requi emﬁ‘.:l AN Elecls -0 6o So. . MI"”, e I_.i » 2001 Fee will be 335 . Trust Fund Cortribution i Added to Fees
{Soe criteda on back) O izke Checl Payablie to Department of Siaie
11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 \
TilLe P [ Dalete T Torarge [ adaien
HANT POWELL-STAFFORD, NAHE
sTReE- snoress | 1703 W WATROUS AVE SIREET ADDAZSS
CITY-ST-7iF TAMPA FL 33608 SITY-ST-7P
e O Oelecs s O Crange ] Addiven |
SAME NAKE
STREET ADSRESS SIHEET ADDAESS
OITY-53-71P CITY-ST-2F \
TTE T Delet: MLk O Change £ dauidien
NEME NAKE
STREFT AGDRESS STREET ADSHESS
Iy -5T- 2P CiY-57-217
TITLE 1 Deiete TITLE [] Change
NAME [IEA ‘
STREZET ADDRESS STREET RCDRESS ‘
CiTY-51-ZiP SITY-5T-2IP I
TITLE [ pelete L U] Ghenge (] Additin
NARE NAWE
STAFET ADDRFSS STRZEY ADDRESS
CTY-§r-217 CITY-8T-&F
TILE £ Delste TTLE [ Coange [ Additon
NAME MAME
STREZT AZDRESS STREET AUSRESS :
CiTY-ST-719 CiTY-S7-2° |

13. 1 hereby certify that the information supplied with this filing dzes rot qualily for the exemption stated 0 Sectior 112.07(3)(2), Florida Statutes. | further certify that Jre information
indicated on this repart or supplemental report | 7 and accurate and that my signature shail nave the same legal effect as f made under oath, thai | am an officer or direciar

; ule this report as reaured by Chapter 607, Florida Statutes: and that my name agoears in Block 7% or Block 12 f
changed, or on an attachment wito.gr ' ke empowered

Ciate ' Cayteee P

CR2EQ34 (10/00)

a/ﬁn’e Kwe/'/&/cﬁ%d lf/oz/‘/m (Z;)Z{\ﬁz_sﬁg



