2001. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000062200

1. Entity Name

FITNESS AND PERFORMANCE, INC.

Principal Place of Business

839 FORDHAM STREET
FT. MYERS FL 33907

Mailing Address

FT. MYERS FL 33907

8396 FORDHAM STREET

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

JRATN

City & State City & State 4. FEI Number 65-0851320 Applied For
Not Applicable
Zi Countr Zi Count iti
P ¥ P untry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

STACHLER, JULIE E CPA

Street Address (P.0O. Box Nurnber is Not Acceptable)

8896 FORDHAM STREET
FT. MYERS FL 33907
City FL Zip Cede
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
) L . . m
9. 'Tl'hlsfﬁ.orporatlo_n is ellglblg tcl) se:tlslfycl!ts Intangible At FI:.IlEA‘:ﬁI?W...1 f-;EE IS.“$; 50.:53) 0 10. Election Campaign Financing $5.00 May Be
ax ”n,g r.equwrernent and elects 1o do 0. er + 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) Hll Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11

TITLE D O Delets TITLE [JChange [ Addition
NAME STACHLER, MATTHEW B NAME

streeT aporess | 8896 FORDHAM STREET STREET ADDRESS

CITY-§T-7IP FT. MYERS FL 33907 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP -
CTILEo. -~ e .- [ pelete =<~ -TBILE -+ - . .- o« mmem [T):Change - [C]:Addition-.
NAME NAME

STREET ADDRESS STAREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE [ Dalete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied wilh this f

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furth

er certify that the information

indicated on this report or supplemental report is trug angdl accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trnustee eppowefed

changed, or on an attachme

SIGNATURE:

her lik

execute this report as required by Chapter 607, Florida Statute.
empowered.

that my narne appears in Block 11 or Block 12 if

A 4];/ 01 X 941-294-3583

H OR DIRECTOR 4

Dare f

Dayiimse Phone #

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90007 050 ***150.00

CR2E034 (10/00)



