2000 ummmﬁ ﬁusm:—:ss REPORT (UBR) FILED

DOCUMENT # P97000061347 Apr 21, 2000 8:00 am
1. Entity Name ecret f St t
LORD'S GYM OF TAMARAC, INC. ary ot state
04-21-2000 90019 030 ***150.00
Principal Piace of Business Malling Address
7138 N UNIVERSSITY DR 7138 N UNIVERSSITY DR
TAMARAC FL 3332 TAMARAC FL 33321-2916
us us
T e 10 0 T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0767048 Not Applicable
Zip Country i Country 5. Certificate of Status Desired [} $3'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e . . Name - - ————— .
DEGEORGE, ANTHONY L Street Address (P.O. Box Number is Not Accepiable)
12082 NW 29TH STREET
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
B e sscs st " | ater MAY 12000 Feg vl besssogo | 'O FecionComagn Francing - $5.00 iy e
g 16 : : - Trust Fund Contribution. [0  Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIILE P ] Delete TITLE [ change [ Addition
NAME FREEMLING, JOHN NAME
STREET ADDRESS | 5216 EAGLE CAY PL STREET ADDRESS
CTY-57-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
TILE P O pelete TILE (] change [ Addition
NAME DEGEORGE, TONY NAME
STREET ADDRESS | 12082 NW 29TH ST STREET ADDAESS
CITY-51-2IF CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE O3 Delete TILE [ change [ Adaition
NAME _ - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINLE [ palete TITLE ’ ° Ochangs  [J Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-Z7P ) CITY-ST-2IP

Mlsupplid with tifis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal feport is tfie and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
red to ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered. '

A IR Y IR S iale Z,a
I R SR ;_) %}’

SltNyURE AN[’I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the informati
indicated cn this report or sugpi
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

CR2E034 (9/99)



