2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P98000051285 Secretary of State

1. Entity Name 01-29-2003 90310 039 ***150.00
UNITED STATES FITNESS CORPS, INC.

Principal Place of Business Mailing Address
8130 GLADES RD PMB 311 8130 GLADES RD PMB 311 3 U U 1 Z 3 1 z
BOCA RATON FL 33434 BOCA RATON FL 33434 : - .
3. Mailing Address ’ ’"“m “I ’Im llm "M Ilm "m ml’ mll “I’I |lm ]Im I“l ﬂ”

2qP%nc%paE Place of&w:ess : M/

Suite, Apt. ¥, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

_nCity & State City & State 4. FEI Number Applied For
é 0 M(/Ka/ fﬂ n F L 65-0846968 Not Applicable

A ntry Zip Country - , $8.75 Additional
3 L}Bl// i ﬁfﬂ 66’/,) &)(_\1 el ) 5. (?ergfica“tercif_.?:tat@p’eswed:: [:I Fee Roquired

6. Name and Address of Current ﬁeglstered Agent 7. Name and Address of New Registered Agent
Name
HODGE, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
8130 GLADES RD PMB 311
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
i 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celete TITLE O change [ Addition
NAME WILLIAM, HODGE HAME
sTReeT ADDRESS | 8122 GLADES RD #311 STREET ADDRESS
CIvY-§1-2P BOCA RATON FL 33434 CITY-ST-2IP
TILE D [ Delete TITLE} [Jehange [ Addition
NAME HODGE, CHERYL HAME,,
STREET ADDRESS | 8122 GLADES RD #311 STREET ADDRESS
GITY-§T-2IP BOCA RATON FL 33434 CITY-ST-2P
TE (7] pelese TITLE o CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE O change [ Acditfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that.ihe information supptied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
o{]lhe cgrporanon or the receiver or trustee empowered log report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2 sred.

SIGNATURE: ___{) lgED—

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFI%H OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



