2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000014824 Apr 26, 2001 8:00 am
o e ecretary of State
HIGHPOINT CENTER HEALTH CLUB, INC.
04-26-2001 90268 047 ***150.00
Principai Place of Business Maiting Address
450 CARILLON PARKWAY 450 CARILLON PARKWAY
STE 200 STE 200
ST PETERSBURG FL 33716 ST PETERSBURG FL 33718
s s AR RAER WA
Suite, Apt. # etc Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEL Number 59-3493173 Applied For
Not Applicatble
7o Countey Zip Country 5. Corficate of Status Desired 0 §g}.g§q$?§étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOHNSON, SUSAN G —
450 CARILLON PARKWAY STE 200 ireet Address (P.C. Bax Number is Not Acceptable)
ST PETERSBURG FL 33716
City S Zip Code B
§. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signzture, iyped or prined name of cogisicisd agenT srd tle s appiicabls (NOTE Regsiered Agent sgnaturs seguired wiren reinsta o) DATE
9. This corpcoration is cligible to satisty its Intangible FHLE NOWI FEE I3 $158.0D - .
Tax filing requirement and elects to do so. f\n.,. MAAY 1, 2001 Fea will b2 $559.00 10. E:‘ZZ?[:,:r%agg;‘r?&;;smm“ %dsd-giotowll?z;fe
{Sce criteria on back} | Make Chack Payablz io Daparimant of Siate ‘ |
11, OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 N
TITLE PD Ma\ete ITLE ﬂ Crangs T additon %
; HIGGINS, RAYMOND F HAME 6& s . thﬂﬂ\ _ =
steer auohess | 450 CARILLON PARKWAY STE.200 STREET ADRESS .4-5/{: Cordon i ’( Auide zeo 3
cre-st2p | ST PETERSBURG FL 33701 _ L5120 )J( Q edsbuiy % 33116 , o
TiTiE VeD ", Dalete ILE [ ooaam }d»‘xdd;l-cn T
NEME JOHNSON, SUSAN G NiME Al {oen
street nooress | 450 CARILLON PARKWAY STE 200 STREET ADDRESS /_} ~. RC(\ A KA \{qjékwt.g 2oy
crv-s-2¢ | ST PETERSBURG FL 33716 rv-T-2p @Mm uy %ﬁ Al o
TIME VvID O Calese TILE Caange T Additon
NAME HOBBS, JAMES R JR NesF { L C,iz
streer ap0RzSS | 450 CARILLON PARKWAY STE 200 STREET AUDRZSS T Caw l(lc\’\ av Kol Y 4\}4\&2 20
otr-sT-7¢ | ST PETERSBURG FL 33716 _ SY-5T-2P ; }L 'D ‘7bm’n ‘ 23 s
TIILE S T2 Dalee TILE [ Crange [ Additen
NAME CRISP, AMY L NAME
strecr a0oress | ONE PROGRESS PLAZA STREET SDDRESS
orv-siz¢ | ST PETERSBURG FL 33701 oi-s1-2
TITLE S ng\e;e TiLE [ Crange T Additen
NAE MCDONALD, SHERRY L NAME
streeraooress | ONE PROGRESS PLAZA STREET ADNRESS
are-sr-ze | T PETERSBURG FL 33701 a-7-2p
TITLE [ nalere Hi [J Caancz T Additen
MARE MAME
STREET ADDRESS STRTFT £NDRESS
CrY-ST-2IP TITY-81- 4P

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtiher certify that the informat’ on
indicated on this report or supplemental report is true and accurate and that my signature svall have the same legal effect as if made under oath: thet \ armr. ar offi
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appea
changed, or on an altachment with an adgress, with all other like empowered
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Ak 4‘ lg(()'s 672-1) g{) =3

icer or directar
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