2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022791 Jan 25, 2000 8:00 am
1+ Eniy Name \ Secretary of State

)
BODIES-N-MOTION FITNESS CENTER, INC. 07252000 ST 4 013 541 50,00
Principal Place of Business Mailing Address
i EAST MAIN STREET 101 EAST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34746-525¢4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Numb . Applied For
v v " 503431741 - deepearr
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent ~ B 7. Name and Address of New Reglstered Agént ’ P
Name
COOKSEY, BOWEN LARRY Street Addrass (P.O. Box Number s Not Acceptable) o
101 EAST MAIN STREET -
LEESBURG FL 34748 R . .
7 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
Signature, typed or printed name of registered agent and ttle If apphicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangiblé FILE NOW!! FEE IS $150.00 10, Election C o Financi
(See criteria on back) s Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDIT[Q_NSfCHANGES TQ OFFICERS AND D_IRECTOHS iN 11
TME PDTS 7 Delete TMLE Change [ Addition
NAME COOKSEY, LAARY NAME A+or LA
sTReT aocress | 4044 EAGLE RIDGE ROAD STREET ADDRESS 4033 6 Ke dq
arv-sm2¢ | FRUITLAND PARK FL 34731 avsie | LA LAKE, L Z&161
TITLE VPD {7 Delete TIILE e K change [ Addition
NANE COOKSEY, EDIE NAME 033 G6A+or LK Rd
sTReeT ADDRESS | 4044 EAGLE RIDGE BOAD STREET ADDRESS I LAake 3 a ‘Sq
omv-s7-2F | FRUITLAND PARK FL 34731 eiry-ST-21p L 3 - H ] H
" TILE Tmr T e o e T TITLE 1 - - - - - [J Change - [1Addition
NAME PETERS, PATRICIA-A. NAME
streeT aporess | 7214 HARBOR VIEW DRIVE STREET ADDRESS
CITY-ST-ZP LEESBURG FL 34788 CITY-ST-2IP
L ' O elets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTE [ Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME - O Deteta TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an address, with all other like empowered.

LAY

d
e SREATD X |- (9-2000 3B
SIGNATURE:. A & Sl ~/ L -
R LY S O | D TYPED'OR PRINTED NAME OF SIGNING OfFIpER OR DIRECTOR Date 7 {Daytime Phone #
C o e e e




