2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P97000052050 ecretary of State
1. Entity Name 04-30-2003 90168 005 ***150.00
DOWNTOWN ATHLETIC CLUB OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
101 SE 2ND PLACE. SUITE 202 P.O. BOX 2300
GAINESVILLE FL 32601 GAINESVILLE FL 32802
2. F‘rincipal Place of Businass 3. Mai\ing Address | ‘"“lll “I “'” ul“ "'“ "m ||“| Ilyl‘ I|.I| ‘II“ II}Il Ilm ||" lII'
Suite, Apt. #. etc. Suite, Apt. 4, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3452998 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'gfq‘?:’:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGURN, KENNETH R
101 SE 2ND PLACE, SUITE 202

Sireet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601

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. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
- Signalture, typed or printad name of registered agent and title i applicable (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Financi
After May 1,200 Fee will be $550.00 it i B A
Make Check Payable to Filorida Department of State '
10. . OF,F.ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME - |oP O Detete TITLE DI change (7] Addition
NAME MCGURN, KENNETH R NAME
streer a0oress | 101 SE 2ND PL #202 STREET ADDRESS
CITY-ST-21P . GAINESVILLE FL 32601 CITY-5T-2IP
TITLE DST _ [ Delete TILE O change [ Addition
NAME MCGURN, LINDA C*- NAME
STREET ADDRESS | 101 SE 2ND PL #202 STREET ADDRESS
erv-sT-zk | GAINESVILLE FL-32601 CITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP LY -ST-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. ! hereby cerlifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to éxécute this repert as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like em powered.

SIGNATUR

Daylime Fhone #

AY  ESPZ900

CR2ED34 (10/02)



