2000'UNIFORM BUSINESS REPORT (UBR)

1. Entuy Name

DOCUMENT # P97000011340
PHILIP POLLARD. PERSONAL TRAINING: INC.

Pnnmpa] Place ofBusmess e

119 OAKHILL AVE .
FT. WALTON 'BOH FL 32547
s o ’

119 OAKHILL AVE. -

Mailing Address . .- -

_-FORT WALTON BEACH FL 325473126
s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90042 006 ***150.00

I

T

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEIl Number

Applied For

59-343%% Not Applicable
Zi t Zi Count it
P Country ® ounity 5. Certificale of Status Desired [ feaeg?q Additional
6. Name and Address of Current Reglsterad Agent - - 7. Name and Address of New Registered Agent _
Name
POLLARD’ PHILIP Street Address (P.O. Box Number is Not Acceptable)
119 QAKHILL AVE
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or toth, in the State of Florida.
SIGNATURE
- - s (NOTE Registered Agent signature required when rainstabng} DATE
FCE Nowm FEE IS $150.00 . o
. L 3 NS C F an in
Tax f| ling requwemenl And alocis to do sor o] Aﬂer MAY'! 2000 FGB w!ll be$550 00 3 e ‘L E cllon arnpangn " 0 g e $5.00 May Be
e e Trust Fund Comﬁbunon Added to'Fees
{See criteria on bagk) | Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD O Delete TILE Ol change [ Addition | &
NAME POLLARD, PHILIP NAME %
streer ADORESS | 149 QAKHILL AVE STREET ADDRESS =
ciry-S1- 28 FORT WALTON BEACH FL 32547 CITY-S7-2P §
TITLE [] Delete TITLE O change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L . . _ CITY-§T-21P _

me [ Delete TIHLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2PP

ATLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57- 219 oITY-§T-21P

e [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-87-21P

13. | hereby certify that the infgea
indicated on this report og supple snts
of the corporation or the j
changed, or on an attach

SIGNATURE:

for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
8 ature shall have the same legal effect as if made under oath, that | am an ofticer or director
dduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Daytime Phone #




