2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093460 FILED
1. Entity Name A l' 27, 2000 8:00 am
WILSON'S ATHLETIC CLUBS, INC. ecretary of State
04-27-2000 90008 028 ***150.00
Principal Place of Business Mailing Address
11252 W HILLSBORQUGH AVE 3018 N US HWY 301
TAMPA Fl. 33635 SUITE 950
TgMPA FL 336192272 LUGItuuTz
u
F v 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3478205 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
) ) o T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E L
MNgscoro, trnasy L.
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Accgntable)
1200 SOUTH PINE ISLAND ROAD Elades tady Sl 30>

PLANTATION FL 33324 | 21D Execmive Corvier Dr.lD.
° Sk Pederslourg FL [ 3$500

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M 0 9//8 oo
Signature, ty, nMed namea of registerad agent an@s it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

) . o ) "
9. 1:)I(sﬁfl;iirporat|9n is aligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 00 Delete THLE D) change [ Addition

NAME WILSON, PERRY RAY NAME

sTReeT A00REss | 11252 W HILLSBORQUGH AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP

miE 2 7 Delete e President e Mchange (& Audition

NAME NAME uh 1sch, c;.\'

STREET ADDRESS ' sTeETa00REss | 0 1 ESFreMo dedNor Road

CITY-ST-2P CITY-5T-21P Corerad LA 42004

TILE - - T Doekte - BmE Secxrekrou T T TEE=TOchange (A Addition

NAME NAME zad , bﬁva

STREET ADDRESS STREET ADDRESS Y20 Blue Reron RAve.

CITY-ST-21P CITY-ST-ZiP Leveadio . C)D\ 030N

TILE [T pelete TITLE O change [ Addition

NAME : NAME

STAEET ADDAESS : STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P

THLE o [ pelete TITLE [ Change (] Addition

NAME NAME

STREFT ADDRESS | - STREET ADORESS

CITY-ST-21P CITY-51-2iP

TILE [J Delete TITLE ' [ Change [ Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-71P

13. | hereby certify that the infarmation supplied wilh this filing does not qualify 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 accuratg 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 thg.sd er or trustee empowered to executg’this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ith an add

ith all pther likelempgowered.
SIGNATURE:' Lol VAL =2t (™ T 430 19

ze t Y

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N?“E OF SIGNING OFFICER OR CNRECTOR Date

CR2E034 (9/99)



