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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019297 Feb 11, 2000 8:00 am

1. Entity Name

FITNESS MASTER OF FT. WALTON, INC. Secretary of State

02-11-2000 90036 004 ***150.00

Principal Place of Business Mailing Address

5515 NORTH DAVIS HIGHWAY 5515 NORTH DAVIS HIGHWAY

PENSACOLA FL 32503 PENSACOLA FL 32503-2009 ‘

80017697

T e LA R
Suite, Apl. #, elc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FEI Number 59_3{?93947 - I fﬁi?ﬁimh
Zip Gountry 4p Country 5. Ce)rtificat?a of Slat'us Desired ] ?g.ggﬁgdditional

5. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent

Name [ ! [ t
i i B T

PENSACOLA FL 32503
v fivoacsla, 38 FL|BY514

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o fr Bebo L g-1- 06
ra

SIGNATURE
Signalurs, typed or printad namemed agent and title if apglicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW1!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10 $:3::I|?En%ag1:nilr?gugg: rend O fg:l 00 ey B
= . ed to Fees
(See criteria on back) ad Make Check Payable to Department of State
) R
1. OFFICERS AND DIRECTORS  / 12, OPITIGNFE@AREEILORIEERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ! = H.eb Rf" = Change [ Addition
NAME HEBERT, RONALD P NAME Th.ﬂ.ﬁe SA . = . % R
sTReeT appress | 8710 SCENIC HILLS DRIVE sweroress | B 10 SaenN e l‘(i L(s
orv-st-2¢ | PENSACOLA FL 32514 CITY-ST-2P P NSACo la F 3as l‘( .
Tme ST [ Deete THLE SeeRretar N [ Change [ Addiion
NAME HEBERT, TERESA E NAME Todd PRRK NS
sraeeT apDiess | 8710 SCENIC HILLS DRIVE STRETADDRES | 1 G ol &4 Bk aQ Hame
orv-sT-2f | PENSACOLA FL 32514 , CITY-§T-2P P
e v - -7 O oalete TIE WV UNTASIC T e T Addition
NAME STEFANKQ, MICHAEL K NAME
streeT aooaess | 9660 PINE CONE STREET ADDRESS
CiTY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE O Dalata TME O Change ) Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the informaticn
indicated on this repart 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 cfficer 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 empowerad.

SIGNATURE: cEoldboda i H-17-00 (350) 418-0842.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7" Daytime Phone ¥




