2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000062200 Mar 24, 2000 8:00 am
. Entity Name
FITNESS AND PERFORMANCE, INC. Secretary of State
03-24-2000 90085 002 ***150.00
Principal Place of Business Mail'ing Address
8896 FORDHAM STREET 689 FORDHAM STREET
FT. MYERS FL 33907 FT. MYERS FL 33907-5801
i ST G R
SBuite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
i
* ity & State City & State 4. FEl Number Applied For
¢ M51320 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ; : - Name - -
4 STACHLER- JULIE E CPA Street Address (P.O. Box Number is Not Acceptable)
; 8896 FORDHAM STREET
FT. MYERS FL 33807
E‘ City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or toth, in the State of Florida.

SIGNATURE
Stgnature, typed or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signature requirad when renstating) DATE
9. This .clorporalign is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 way Bo
Tax filing requirement and efects 1o 8o so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State '

f1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
iTITLE )] [ Deiete MLE [JChange [ Addition | 3
have STACHLER, MATTHEW B NAME %
e | 9 FORDHAM SIREET i
: FT. MYERS FL 33907 g
TIMLE ] Deicte TIMLE [ Change [ Addition | €

AME NAME

STREET ADDRESS STREET ADDAESS

3ITY-ST-2IP CITY-ST-2IP

'IIITLE 1 Deete TILE JChange _ [ Addition
v NAME

TREET ADDRESS STREET ADDRESS

lrfv-sr-zw CTY-ST-2IF

& ] Deiece e Ol Change LJ Addiian

3 NAME

TREET ADORESS STREET ADDRESS

li"(-ST-IIP CITY-5T-2IP

i‘.’:LE [ Delate TITLE O change [ Addition

AME NAME

REET ANIDRESS STREET ADDRESS

Jr-st-zp CITY-ST-2IP

iE O Gelete TALE (] changs [ Addition

{ME NAME

REET ADDRESS STREET ADDRESS

[Y-ST-7IP CITY-ST-2IP

;| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the infarmation
‘i indicated on this report or supplementat report is true and acturate and ihat my signature shall have the sams legal effect as if made under oath: that | am an officer or director

ot the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nare appears in Block 11 or Block 12 if
changed, or an an attachrmentaith an address, wiytell athepfike empowerad.

IGNATURE:

D. FACHER 3,48/-‘-@ L-234 ~3583

; -
R NRECTOR oda Daytime Fhone #




