2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZEQ34 {10/00)

[ ]
DOCUMENT # P98000023019 Apr 26,2001 8:00 am
1. Entity Mame lvjj f S
THEjWEi_LNESS AND FITNESS INSTITUTE INC ecreta 0 tate
’ . 04-26-2001 90067 034 ***150.00
-
Principal Place of Business Mailing Address
8910 N DALE MABRY HWY 8910 N DALE MABRY HWY
STE 10 STE 10
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Numger 59‘3530690 Appied For
Nat Appuicabia
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additiona\
. Fee Reqguired
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, HERB
Strect Address (P.O. Box Mumber ig Not Acceptable)
~ 5810 NORTH DALE MABRY HIGHWAY
STE 10
TAMPA FL 33614
. City i Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agant, ar both. in the State of Florida.
SICNATURE
Sigrature, typed ar prnted name of registorsd agen: and titie fagolicaole DATZ
9. This corporation is eligible lo satisfy ts Intangidie ' -
10. Elcet y Fir o]
Tax filing requirement and elects 1o do so. loetion Gampaign Financing $5,'00 May Be
e Trust Fund Contribution Added to Fees
{See criteria on back} ]
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
HH D [ Delee Tile }./4,:— 'é) /4, ,%/”//}4_" . Bt [ Astion
AME CAMPBELL, DENNIS J NAME - o, Lo
STREETADDRESS | 4141 W WATERS AVE SRETARSS \ gy o L) A AE AR
ore-stP ) TAMPA FL 33614 oITy-sT-21p J 7P (7 Sla 3 f@“ ¥4
ANLE [7] Desete TITLE [ Change [ Additio
" MEME MAME
STREET ADDRESS STREST ADDRESS
CIRY-ST-2IP CTY-§7-2IP
e 7 Delete TITLE [ Change [ Acditia:
NAE NAME
SIREET ADDRESS STREET ADCRESS
CITY-5T-7:F CiTY-ST-719
TITLE J Delete PILE O Crarge [ Adcdien
NAME NANE i
STREET ADORESS STREET ADDRESS
CITy-81-41P CITY-ST- &F :
TITE =] Delet TIMLE O Shanrge  [J Addtien
NARE MARAF
STREET ADDRZSS STRIET ADORZSS
CIrY-s7-21P CITv-ST- 2P
Itk [ pelese e [dChange [ Adcien
HAME, NAME
STREET BODRESS STREET ADDRESS
CTY-5T-718 cry ST e

13. | hercby certity that the infarmation supptied with this filing does not quaiity for the exemption stated in Section 119.07(3)), Forida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal eifcct as if made under oath; that | am ar officer o directe
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 2 if

changed. ar on an attachmept with an addrasy. with i gther like empowered.
[al

—

" 5{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




