2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057658 Apr 25,2000 8:00 am
PERSONAL BEST TRAINING, INC. ecretary of State
04-25-2000 90141 003 ***150.00
Principal Place of Business Mailing Address
115 TAMIAMI TRAIL 115 TAMIAMI TRAIL
#4260 #4260
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-3600
T s AR DTN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Anplied For
65.08457% Not Applicable
Zip Gountry Zp Country 5, Cartificate of Stalus Desired | $8.75 Additional
' Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
STINSON' LOUIS JR Street Address (P.O. Box Number is Not Acceptable}
4675 PONCE DE LEON BLVD, SUITE 305
CORAL GABLES FL 33148 '
City F L Zip Code

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

SIGNATURE
Sigrature, typed or pnnted name of registered agent and litle i applicante. (NOTE: Registerad Agent signature required when ranstaling} DATE
g oo indaso " | AtorMAY 12000 Fea wil e Sasoon | > SectenCompasnFrarcng - $5.00 e go
o ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
me VPS [ Delete e Ol Change [ Addition
NAME TRIANA, CHRISTOPHER C NAME
strect apoRess | 3311 [THACA ST STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33952 CITY-ST-2IP
TME PT [ Delete TILE [J Change [ Addition
NAME KARDY, JEFF NAME
sTReeT ADDRESS | 409 W. ANN ST. STREET ADDRESS
orv-si-z¢ | PUNTA GORDA FL 33950 OiTv-51-26
THLE [ Detete TITLE - - ‘ - . [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TIME [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07§f3)(i). Fiorida 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 legal elfect as it made under cath; thal | am an officer or dirsctor
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my narme appears in Block 11 ar Black 121if
changed, or on an attachment with an address, with all other like empowered.

T R s € TRanA  Y)i5)2000  9y1-SS16Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



