2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055086

1. Entity Name

LIFESTYLE FAMILY FITNESS (SEMINOLE), INC.

Principal Piace of Business

10781 PARK BLVD.
SEMINOLE FL 33772

Mailing Address

018 US HWY. 301 N
#350
TAMPA FL 336132272

2. Principal Place of Business

3. Mailing Addyess -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90139 018 ***150.00

NI UL0d

T

OC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59—3462643 Not Applicable
- C - —
Zp ouniry Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MASCARA, ERNEST L
GLADES BUALDING, SUITE 303
877 EXECURIVE CENTER DRIVE WEST

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

7
ST PETERSBURG FL 33702 o REES
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agert signature raquired when rengtating) DATE
. o e \ n
8. This corporalion is eligible to satisfy its Intangible FILE NOWI{!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete Tme [ Change [ Addition
NAME DYER, GEQOFFREY A NAME
STREET ADDRESS | 497 1ST ST. W STREET ADDRESS
cv-sT-2¢ | TIERRA VERDE FL 23715 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
SITLE - O celete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS oo
CITY-ST-7P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP erry-ST-2

13. | hereby certify that the informa

indicated on this report or su Iemental report is tru
trustee empowgfed 1
an address, wit

af the corporation of thereeefass
changed, or on an f@ﬁu
St

SIGNATURBE— |G

By

e

-7

tion supplied with this filin

Other like empowered.

w1 G ey e e

Lt

Tiot gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

[37fco  RiR-923BISS

7
)
WL \& L
SIG

RE Auw' OR PRINTED WG OFFICER OR DIRECTOR I y

LI Daytime Phona #

==

CR2E034 (9/99)



