FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P97000019297 55 Secretary of State
1. Entity Name 01-06-2003 90020 048 ***150.00
FITNESS MASTER OF FT. WALTON, INC.
Principal Place of Business Mailing Address
5515 NORTH DAVIS HIGHWAY 5515 NOBTHLD_AVIS HIGHWAY e } L
PENSACOLA FL 32503 PENSACOLA FL 32503 ]
2. Priqiﬁr PI? o;ﬁusines z l | sz..ll\i\ailing Address h
Suite, A?‘ #—ﬁ% 44 L Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
State, City & $tate 4, FEI Number Applied For
w‘- m &a_ éitﬂ}'(.{,id_a 59-3439394 Not Applicable
zig < Coﬂm Zp Courtry 5. Ceriificate of Status Desired O $8'75 Additional
23 S Ll £ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"«.N _ Name
HEBERT, THERESA E Street Address (P.O. Box Number is Not Acceptable)
8710 SCENIC HILLS DR
PENSACOLA FL 32514 |
City FL Zip Code
8. The above named gytity 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 i
the obligations ofgelliisierad agent. l
Q.« i
SICRIATURE {
. Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE. IS $150.00 . N ‘
RPN~ R G - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TTE PT O] pelete TMILE D) change [ Addition | &
NAME HEBERT, THERESA E NANE 2
steer aooress | 8710 SCENIC HILLS DRIVE STREET ADDRESS 3
omv-sr-z¢ | PENSACOLA FL 32514 CITY-ST-21P S
o
TITLE s [ Deiste TITLE [ Change [ Addition E
NAME PARKINGS, TODD NAME
sTreeT A0DRESS | 1904 LADY BIRD LN STAEET ADDRESS .
CITY-ST-2IP GULF BREEZE FL 32561 CiTY-ST-2IP - !
TITLE '} 1 Detete TMLE [ Change [ Addition |
NavE STEFANKO, MICHAELK - S S : : :
sTReeT ADDRESS | 9660 PINE CONE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 : CITY-ST-21P
TRLE ) . 3 Deleie TITLE ] change ] Addition
- NAME NAME
"STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TITLE [ Delete TITLE : [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
me T T T T Ooeee | fme T T T T T T T T T T Ochange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenital 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 lhe corporation or the receiver or trustee emyowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept vfith an address, with all other like empowered.
- o r Vi I\ - - - L
SIGNATURE: :*JFAQE:‘REJ UL D) 1-3.93 450 475’ d§H 2~ |
SIGNATURE AND TYPED OR PRINTE"NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phane # J



