2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076916

1. Entity Name

PRECISION FITNESS & WELLNESS, INC.

Principal Place of Business

2638 ORACLE (N
NORTH PORT FL 34286

Mailing Address

PO BOX 3318
SARASOTA FL 342303319

2. Principal Place of Business a.

62 ORAcLE _Lpd

Mailing Address

O RBexk T2UY

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90108 026 ***150.00

Uutaizlg

VRN

DO NOT WRITE IN THIS SPACE

AU

City & State ‘ — City & State p— 4, FEl Number 65 '0866288 Applied For
N UR‘I'HEOQ-I' e S &(L_WSQT&‘ %+ i Not Applicable
Zip Country Country $8.75 additional

24286 7.

Zip
3’-} 230~

a

5. Certificate of Status Desired Fee Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - ———

o MULEALLY-TIMOTHY-§—~—""
2355 46TH AVENUE, WEST, #12
BRADENTON FL 34207

Name . ——

Street Address (PO. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the

SIGNATURE I Zi,/l N\ J

-

ose of changing its registered office or registered agent, or both, in the Siate of Florida.

Y- &)

Signature, typed or printed I%mauregi‘s'isred !gel{t and

cable. (NOTE: Registered Agent signaiure required when reinstating)

DATE

9, This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Detete TITLE e 1PenN | /H Change [ Addition
NAME MULLALLY, TIMOTHY § NAME Mot Acey T'Mlﬂ'h‘\/ <.

stheeT noness | 2355 46TH AVENUE, WEST, #12 SRETAORESS |2 2 & ORACLE LAJ

CITY-ST-ZIP BRADENTON FL 34207 CITY-ST-2IP N GQ-_T]:L% AT Fi 2429464

TIne O Delete TME ! Ol chenge L] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-T-2P i o o

Jotme_ e —— - [T Delete TITLE {7 Change [ Addition

" NAVE NAME

STREET ADDRESS STREET ADURESS

OITY-5T-2P CITY-S1-21P

TITLE [ Delete TITLE [dchange T} Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2F

e [ Dstete 1TLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 Defete e [ thange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as it made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered to exgcute thig rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, vith all o like emgoygered.
e SN R ERA T L !':!m,-,-‘\;;;: '))If'» . -
SIGNATURE: ___Xa oo ff/{. A b -25-000  F4-FK5- 2%/
SIGNATURE aND TYPEN on WRiNTED NAMPOF SiGNINGIOFFICER OR DIRECTOR Date Daytimé Phone %

AR



