2002 UNIFORM BUSINESS REPORT (UBR) Abr IOFIZ%E%)S'OO am

DOCUMENT # = P98000038150 ecretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legai effect as if made under oath; that'l am an officer or director
of the corporaticn or the receiver or trustee empgyvered tp exgcute this report gs-equired by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addresgefith alj i !

fther likg

F2g-02 5506780, 77

Data Daytime Phone #

SIGNATURE:

1. Entity Name J<>
HOME TEAM FITNESS, INC. 04-10-2002 90461 022 ***150.00 |
Principal Place of Business Mailing Address
1031 JOHN SIMS PARKWAY 1031 JOHN SIMS PARKWAY
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Maiing Address ”Imm ”I ml’ m” Ilm"m Im“"" "m ml”m‘ M“"“ l|||
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
# 59-3507069 Not Applicable
— 2 —
__,__Z:pd.__‘__‘ _COUI]IEL L S Country . ..5._Certilicate of Status Desired ] §8'75 Additional
G 5 =T e e e e e e e e . —Feo Ronuted o ce—reef e
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVE, RO A
VE BERT Street Address (P.O. Box Number is Not Acceptable)
923 NUTMEG AVENUE
NICEVILLE FL 32578
City FL Zip Code
8. The above named enlity submils 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 name of registered agent and tils if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
(8. )Trhls corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ot
g e . ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, -QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O petete L O Change  [J Addition | S
NAME LOVE, ROBERT A NAME &
sTReeT anoress | 24 BAY VIEW COVE STREET ADDRESS §
crv-st-zp | NICEVILLE FL 32578 CITY-$5-21P o
TINLE v O petete TLE Ocoange O Addition | 5
NAME LOVE, ROBERT J NAME
sTReer aDDRESS | 24 BAY VIEW COVE STREET ADDRESS
CITy-57-71P NICEVILLE FL 32578 CITY-5T-2ZiP
e e —_ s PR 8 | S CE — — — ==
TITLE S [ pelete TITLE [CJ'change [ Addtion
NAME LOVE, JOY B NAME
STREET ADDRESS | 24 BAY VIEW COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-57-2IP
TIILE O netete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TME [ Detete Tme - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE O Detete TITLE [J Change [ Acdilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP




