2001 UNIFORM BUSINESS REmm (UBR) FILED

DOCUMENT # P97000072793 = May 01,2001 8:00 am’

1 Sty e Secretary of State
FLORIDA FITNESS CENTER INC. 05-01-2001 90095 010 ***150.00

Principa. Place of Business Mailing Address
8059 NAVARRE PKY 8059 NAVARRE PKY
NAVARRE FL 32586 NAVARRE FL 32568
us us
j
2. Principal Place of Busiress ) 3. Mailing Acddress . - I ! I
Sute, Apt # ote Suite. Apt ff, cto DO NOT WRUTE IN THIS SPasE

City & State City & State 4 FCINumbe  §O-3496800 Applicd Fo |

| N2t ApD !
Ziey Counr Zi Country Sinna
: Y P k 5. Certficete of Status Desired || $8.75 Additional
| Fee Required
A - -
l 4. Name and Address of Current Registered Agent ) l 7. Name and Address of New Registered Agent
b Name
GUESS, ANTHONY W e Anaees PO o 0 | -
reet ar A BoxX Num ot A COf Ntable)
6502 SURSIDE COVE !
GULF BREEZE FL 32561
City ) ZpGode

8. The above named entity suomits this statement for the purpose of changing its registered office or regisiered agent. or bath, in e Slate of Fiorida

CR2EQ34 (10/00)

SIGNATURE
Signalure byped o g tand e aop cabe M TE: e ST K e
P o g e g W arbaY 12001 repwi baSosnop | ™ BcionCummion g $5.00 uay e
N - Ate ’ i Trust Fune Cantribution i Added to Fees
(See criteria on back) Ol Make Chack Payable fo Depariment of Biate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PT ] Deiete L O Crangz D0 Ade s !
NARE GUESS, ANTHONY HAE
streer ssoress | 8502 SURFSIDE COVE STIEET ADSRESS
a5 | GULF BREEZE FL 32561 ]  Yemse |
TTLE VS 7 ] Dolets I'TE _ T T ) Gharge [ Adeton ‘
HARAE GUESS, JILLIAN Hakt
sine=1 avcress | 8502 SURFSIDE COVE STRET™ ADORESS
orvsrar | GULF BREEZE FL 32561 s
TITLE [ Dalete !
HakE
STRCLT ADORESS
Clv-57-2P CTY-57-2P
3 [T Detete I [ Change
NAME NAME
STREE™ ANDRZSS STRZET ATDRISS
IR R Bl
ILE {7 Deleiz Tk ] chaee
NAME HEME
STRETT ADDRESS STREST ARTRESS
TY-57 2P CTy-§7 217
—_ [ Deete TTLE [ Chenge ] A
YAME MAkAE
SIGEE] ADDRESS STREE™ ADDRESS
SIY-ST-EIP o SI-Ep

13. | hereby cer:ify that the information supplied with this filing docs not gqualify for the exemption stated in Scction 119.07(3){i), Forida 5 Sates. | further cortity Ih Lhe informa
indicated on this repert or supplemental report is truc and accurate and that my signature shal have the same lega: F\f@(l as it made Undcr oalh: that | am an off cor or cirecior
of the corporation or the receiver or trustee empowerad to executa this report as recuired by Chapter 807 Floriga Slalses; and that try rarsg cwpa ra i Blaook 11 or Baock”

shanged, or on an atachment witn an addresg, with all oiher ke empowered.

7 TSIGNATURE ANE TYPED OR PWU MAME OF SIGNING OFFICER OW DIRECTOR Dae




