2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P98000066712 Secretary of State
1. Entity Name 05-01-2003 90166 020 ***150.00
TRAINER ONE FITNESS, INC.
Principal Place of Business Mailing Address
5038 CENTRAL AVE. 5401 CENTRAL AVE
SAINT PETERSBURG FL 33-7074 $T PETERSBURG FL 33710
T — | IR AR
Suite, Apt. # etc Suite, Apt. #, atc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3523472 - Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8.75 Addilional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
Tty
MCATEE’ CAROL ’ Strest Address (P.O. Box Number is Not Acceptable)
5401 CENTRAL AVE
ST PETERSBURG FL 33710 |
B - ’ City FL Zip Code

8. Thetabove namid entily submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations. of registered agent.

SIGNATURE

,.,‘_ S\gnaliir'g: 1¥ped or printed name ol registered agent and lills i applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
R <FILE NOWIl FEE-%IS $150.00 9. Election Campaign Financing $5.00 may Be
.. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florlda Department of State

10. "T';"."'g‘ 7' OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P R [ Delete TTLE [J Change [ Addition
NAME RICHARDSON, JCHN NAME

sTREeT ADDRESS | 650 70TH AVE. STREET ADDRESS

erv-s-z¢ | ST. PEFERSBURG BEACH FL 33706 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
* CITY-§T-2IP N . fomrestze_ | e e = . L _

THLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-81- 2P

E O] Deleta TMLE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Delete TITLE [dcChange [ Adcmicﬂl
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does et qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if mage under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsEd Lo execyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an aggiress, y y

¥ all other i e powered. ‘ )
SIGNATURE: ___“cx/z 7 EQUIRED 7/ 2’/ & 74z 3ze~/009

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

wol gy

o

CR2E034 (10/02)



