2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000040159 May 24, 2000 8:00 am

1. Enlity Name

HEALTH CLUB, INC. Secretary of State

05-24-2000 90177 024 ***150.00

Principal Place of Business Mailing Address
3800 S. TAMIAMI TRAIL 3800 5. TAMIAMI TRAIL
3 PARADISE PLAZA 3 PARADISE PLAZA
SARASOTA FL 34239 SARASQTA FL 342336905
us us
Suite, Apt. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0754616 Applied For
Not Applicable

Zp Country 7ip Gountry 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

REINICKE’ STEPHAME A ESG. Street Address (P.C;. Box Number is Not Acceptable-)-' .

1800 SECOND STREET

SUITE 803

SARASCTA FL 34236 oy FL |27 o

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 registerad agent and titie if applicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE
oo soss ot ® | ptor MaY 12000 Feawil bessgo0p | "0 ectonCanvmnFnancing - $5,00 way
g 1é . ) - Trust Fund Contribution. O Added to Fees
{Ses criteria on back) g Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TMLE P [J Dalete TITLE : BThange [ Addition
NAME QUILLEN, MICHAEL NAME - .
STREET ADDRESS | 1648-STARHNGBR: STREET ADDRESS | ,6ff ‘-( QJ’IMA-L— KQ\AW ,@'\- a
omi-s-zp | SARASOTA FL 34238 CITY-57- TP Al 3Y23E
TITLE VP 2 pelete TITLE ' [ change [ Additicn
NAME GOWAN, MICHAEL NAME
streeT aooress | 1814 UPPERCOVE TERRACE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TILE ’ 7 Delete TLE [ Change T Addition
NAME NAME
I STREET ADDRESS - STAEET ADDRESS | ~—== 7 == - R R —— v R —— ., - . o
CITY-ST- 2P CIY-$T-2IP
TITLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST1-2IP
TILE . 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE (] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 corparation or the receiver o trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ NGRS S D 4 ‘f/% 0 ! 00 GY-G12-%%9 lij

SIGNATURE AND TYPED OHF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dat Daytirne Fhona #

D, . =
1 TV B H L (=50 K NN

CR2E034 (9/99)



