2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE)_CNUMENT # P98000005080 Sep 18, 2000 8:00 am
' EXERCISE FOR LIFE, INC. / Slf):cretary of State

09-18-2000 90021 039 ***550.00

Principal Place of Business Mailing Address
7123 YACHT BASIN AVE. 946 WASHINGTON VALLEY RD.
ORLANDO FL 32835 BASKING RIDGE NJ 07920
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEINumber  §0-3488606 Appilied For
Not Applicable

“p Country Zip Country 5. Cerificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
T DEVITO; ANTHONY ) = e ‘ e
7123 YACHT BASIN AVE. Street Address (P.O. Box Number is Not Acceptable)
#339
ORLANDO FL 32835
City FL Zip Code

8.; The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

G /NTH"H}( J° DEV/?{S I);:eeqaL 9—&-60

me of registered ag&hi and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) A

SIGNATURE
.. Signaturs, typed or

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) — )
Tax fing roquiramen ancl clecs 1000 50. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Siection Campaign Financing - $5.00 May 8o
{See critaria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11

TITE D O Delets TITLE O change [ Addition
NAME DEVITO, ANTHONY J NAME

streer acoress | 7123 YACHT BASIN AVE. STREET ADDRESS

CTY-ST-2IP ORLANDO FL 32835 CITY-§T-2IP

TITLE v O Delete TITLE \/ . $& Change [ Adcition
e DEVITS, JOSEPH 4 HAME peVito, Joseph T

staeeT aoRess | 946 WASHINGTON VALLEY RD. STREET ADDRESS | Qef g ¢} ASMINGTON VA ”E)‘ £0.

orv-st-zp | BASKING RIDGE FL 07920 ov-st2r | Backivg Riges, T 0 75920

T ‘ [T Delete TE ) t O Charge [ Acdition
NAME L N RS S e — L
"STREET ADDRESS | ’ STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TME ] O Delete TITLE 1 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

0Ty -57- 7P CTY-ST- TP

TITLE 1 Delete TITLE [1Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CATY-ST-ZIP CITY-51-21P

TTLE [ Defete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with.all other like empowered.
SIGNATURE: ﬁ]. I De Wk Gp-o Fof-559-30)§

CRZ2E034 (5/00)




