|
2001 UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT # P98000023842

1.8Entity Na‘he

ACTIVE LIFESTYLE DEVELOPMENT CORPORATION

Principal Place of Business

2830 SCHERER DRIVE NORTH #310
ST. PETERSBURG FL 33716

Mailing Address

2830 SCHERER DRIVE NORTH #310
ST. PETERSBURG FL 33716

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apt, #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90156 021 ***158.75

HUUDZ ISV

AR

DO NOT WRITE IN THIS SPACE

IHIH

City & State City & State 4. FEI Number 59.3518824 Applied For
Not Applicable
< Country Zip Country 5. Certificate of Stalus Desired $8‘75 A'ddilional
Fee Required
=i G.-Name-and Address of. Current Registered Agent__| - R __7. Name and Address of New Registered Agent
Name - J—
" GORDON, STEVEN R
Street Address (P.O. Box Number is Not Acceptable)
2830 SCHERER DRIVE NORTH
#310
ST. PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signature, typad or printed nama of registerad agsnt and title if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) CATE
. L - . m
9. This corporation is eligible to satisly its Intangible FILE NOW FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
{See criteria on back)

|

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD I Detete TILE O change  [] Acdion | S
NAME (GORDON, STEVEN R NAME e
STReeT aoDRess | 2830 SCHERER DR., NORTH #310 STREET ADDRESS T
cmv-s1-2¢ | $T. PETERSBURG FL 33716 GITY-57-2 g
TLE VPD 7 Delete TLE [JCrange [ Addition %
NAME GORDON, ALAN HAME
street anoress | 2830 SCHERER DR., NORTH #310 STREET ADDRESS
unv-s7-22 | ST. PETERSBURG FL 33716 CY-ST-2P
TITLE VPD _ - O Delste TME Clchange  [J Adeition ™| =
NAME MALAGON, LAURIE NAME
STREET ADDRESS | 12500 S.W. S0TH AVENUE STREET ADDAESS
ov-sT-2P | MIAMI FL 33176 CITY-5T-2P
TILE [ Delete TIMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete LE [ Change  [J Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 eietd TITLE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this f|hn§ does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re| is true and accurate and jhat my signature shai! have the same tegal efect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truste powered tagxecute thig pon 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 gn a

SIGNATURE:

S Ganor/ f’/u//

z#z}ll?;érzf

SIGNATUMND TYPED OF PRINTED NAME OF SIGNING OlFFICER OR DIRECTOR

Data “ Daytime Fhona #




