2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029861

1. Entity Name

THE CENTER HEALTH & FITNESS, INC.

FILED |
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90065 020 ***150.00

Principal Place of Business Mailing Address

4548-A PINE ISLAND ROAD
MATLACHA FL 33992

16252 ESTUARY COURT
BOKEELIA FL 339221535

UUURU YW~

2. Principal Place of Business 3. Mailing Address

WS 43-4

P we Islond Ra

I

o (ORI

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

DO NOT WRITE IN THIS SPACE

Zip
23793

City & State City & Stat 4. FEI Number Applied For
= 1/\'\ a4 "}44 (_j\a FL. 650823897 Not Apglicable
< Country 5. Certificate of Status Desired O $8.75 Additional

Coin\trye' Q‘

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROMER, RICHARD
5225 SEAGULL COURT
CAPE CORAL FL 33904

!

Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

' 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ut'e if appiicabla.

{NOTE: Fegisterad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1", OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11— |
TITLE D [ Delete TITLE [JChange  [] Addition %
NAME VOGENBERGER, MARY NAME 2]
sTreeT aporess | 16252 ESTUARY COURT $TREET ADDRESS §
CITY-ST-7IP BOKEELIA FL 33922 CTY-ST- 7P w
TILE D ) Delete TITLE [JChange [ Addition &
HAME GROMER, RICHARD NAME

streeT anoRess | 5225 SEAGULL COURT STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP

TMLE e O Delete TMLE [ Crange T Acdition
NAME T ' we |

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-7P

TNLE O Detete TITLE [ ctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-57-2IP

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 20 CATY-ST- 2P

13. | hareby certify that the information supplied with this filin
indicated on.this report or supplemental repart is true an
aof the corparation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with

SIGNATURE:

does ndt quahfy for th; exemption stated in Section 112.07{3)i), Florida Statutes | further certify that the information

accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

5//&

2 /jo/po

P4{-233 VA0

SIGNATURE ANCPTYPED OR PRINTED NAM

all other like ermgpow
WaRy 7. \/ ?Wh elge.R

F SIGNING OFFICER (JR DIRECTOR

Date Daytima Phone #




