2004-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTH FLORIDA GYMS,

INC.

Pazoo0Ugx-

Principal Place of Business

Jacksonville
Us

10696 EEM Turner Road

Mailing Address

13514 Peregrine Street
FL 32218 Jacksonville FL 32225-3151

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
00 Jn 19 M 952

SECRETARY GF STATE
TALL-AHASSEE FLORIDA

DO NOT WRITE N THIS SPACE

13514 Peregrine Street
Jacksonville FL 32225

City & State City & State 4, FE) Number Applied For
59-3514140 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired~ []  98-73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o S m el JE . - R - - Name-+ — - = e - . - -~ -
MYERS, GLORIA

Strest Address (P.O. Box Number is Not Accepiable)

. City FL Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i -
| SIGNATURE : .
N Signature, typed or prinled name of registerad agert and bile if apphcabla (NOTE: Registered Agent signature required when reinstating) DATE
3 This cﬁr’pbrai.iull'iS'El'igibi;E'iU gatisfy-ts-tmamgible- 16:_ Elec;tit;;é-;n:paign Finéﬁcing = $ 5 6 0 Moy B'e b

Tax filing requirement and elects to do so.

|j

Trust Fund Contribution.

Added to Fees

(See criteria on back}
1. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LETD = - : ‘ 3 Delete THLE v : O change (X Addition
NAME 'MYERS}YGLORIA:L' NAME MYERS, ROBERT S
STREETADDRESS | 1 3514 Peregrine’ Street SWREETADDRESS | 12030 CAP FERRAT ST
omv-st2p | Jacksonville, FL. 32225, CITY-57-21P JACKSONVILLE FL 32224
MLE A e T T O peete TILE [Jcrange [} Addition
oo | < e BOODDS314345——6
STREETAORESS [~ 7 - . STREET ADDRESS -O7/05A00--01013--018
orv-stzpJ marnis CITY-S7-2p wnan] .25 FwEeGl. 25
TITLE 1 TRt e == [ Delete TITLE (3 Change [ Addition
NAME - T/ e £ - T T ‘
STREET ADDRESS STREET ADDRESS
Y 571 QY- 51 7P
TITLE {1 Delete TITLE {7 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-71P
TILE (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CmY-ST-2IP
TITLE 1 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-ST-2P CTY-§7- 2P

13. 1 r_wereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infom
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

g €. fERS 06{/7/00

changed,

SIGNATURE:

or on an attachment

an address, with all other like empowered.

Elo

Polf-22/8730

= -}
SIGNATURE AND TYPED OR PRINTED NAHEPF SIGRING OFFCER O

R DIRECTOR

Daytime Phone #

CR2E034 (9/99)



