2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056665

1. Entity Name

MAIN STREET FITNESS CENTER, INC.

Se
Slf):cretary

Principal Place of Business

330 E. MAIN STREET
BARTOW FL 33830 -

Mailing Address

A97 E. HIGHWAY %
-FORT-MEADE -FL- 33841

e SAREY7308

I 2. Prlnmpal Piace
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3. Malhng Address
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FILED
13,2000 8:00 am

of State

09-13-2000 90053 042 ***550.00

| IMMWW

I

changed, or on an attachrment with an address, wn all ather

SIG NATUHE:
L

¢ A s
=TT RE ANDTYPED OH PRINTED NAME OF SIGNING OFFICEH OR BIRECTOA

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. 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 girector
of the corporation or the receiver or trustee empowefad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Daytime

Suite, Apt. #. etc. Suite, Apt. #, elec. DO NOT-WRITE IN THIS SPACE o,
City & State City & State 4, FEI Number 59-3333986 Applied For
Mﬁ} f? . 33230 j{_m& F fo. Not Applicable
Zip Country Zip Country " , $8.75 aaditionat
5333 o 5-5?” ' i A 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7 Name '
MURPHY, FREDERICK J JR
Y Streat Acdress {P.O. Box Number isNJot Acceptabla)
245 SOUTH CENTRAL AVE NGt Accep
BARTOW FL 33830 \
City N FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE el o T C e e e - - SRR - i
Signature, typed or printed name of registared agent and title if applicabia {NQTE: Registered Agant sigraturs requirad when reinstating) DATE "
9. This Cc')r;)gr‘atton is el|g|b1e To sansty its Intanglble & &~ -on FILEINOQWIEFEE 1S $650.00 . - - 10. Elaciion Camaaian Financh ‘
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00° . Trssthu'n 4 Copri,r?bu?ioﬁ;\ e I ”fﬁs{i‘ggo%iisse
(See criteria on back) 0 Make Check Payab!e to Departmant of State ’
11, OFFICERS AND DIHECTORS - 12. i ADDlTIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11 R
TMLE PSTD [ Detate TITLE D Change  [J Addition | &
NAME COMBEE, ORIS D 1 NAME W
“sTReeT ADDRESS | 698 W PARK ST STREET ADDRESS §
cmy-st-ze ~ | LAKELAND FL 33803 CITY-ST-2IP w
o
TE v T Delete TnE [ change  [T] Addition | O
NAME COMBEE, DEBRA R NAME
stReeancress | 618 W PARK ST STREET ADDRESS | |
ory-s7-2° < | LAKELAND FL 33803 CITY-ST-I1P
TLE 1 Detete TiTLE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TILE [ elete TITLE (7 change  {] Addition
NAME - . . NAME ..
. e woa - e - - PR g S X B — -~ Te- - - — . - - -
STREET ADDRESS e Y s . e ST‘REE[ ‘ADQEE_S_S_ - . — - . _
oITY-ST-2IP CiTy-ST-21P
TITLE [J Delete TILE [ Change [T Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
DTY-ST-ZIP CITY-ST-2IP
TINE O vetete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS R
CITY-ST-2IP CITY-S7-2IP



