FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 920041 050 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000106309

1. Entity Name

EMERY'S HEALTH & FITNESS, INC.

Mailing Address
1615 € LINDEN AVE

Principal Place of Business

1615 E LINDEN AVE

TAMPA FL 33604 TAMPA FL 33604-3421 :
et e e =
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3 48 Applied For
59- 2982 Not Applicable
ze Country o Country 5. Cortificate of Status Desired ~ [] $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EMERY’ RONALD J Street Address (PO. Box Number is Not Acceptable)
1615 E LINDEN AVE
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Floriga.

SIGNATURE
Signature, typad or printed name ol registered! agent and tnle if applicable. {NOTE: Ragistered Agem signaturs raguired when reinstating) DATE.. . -
. . . . . N . e e | e T T Ty e 2t - “‘ — - - -
_ 8. This corporation is efigible to satisty.its Intangible..— r—-——-—-—&E‘HWﬂ‘Fﬁ 1500007 10. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmri%ution b fc?ct}s%olohll?éf ¢
(See criteria an back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete e [ Change [ Acdition |
NAME -EMERY, RONALD J NAME
staeer aooress [ 1615 E LINDEN AVE STREET ADORESS
omv-st-zp | TAMPA FL 33604 CTY-51-2
TILE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-5T- 21
TILE O velete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE [ pelete TIME [Jcrange (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P Y -ST-21P
M e o e o Doslete s BIME_ o oh L e oo —oee =~ —[)Change - L] Acdition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-$7-2IP
e ] Geleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachm with an address, with all other like egipowered.
r RS e LS u Rz - H
N s OUIRED Uln] 00 ¢%
T Jate’ Daytime Phonie &

GRATURE AND TYPED OR PRINTED NamE OF PENING OFFICER OR DIRECTOR

SIGNATURE:

S




