2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079649 FILED
1. Enty Namo a May 01, 2000 8:00 am

RGW SPORTS AND FITNESS, INC. ™ Secretary of State

05-01-2000 90411 043 ***150.00

Principal Place of Business N Mailing Address

1201 APALACHEE PARKWAY -/' 1201 APALACHEE PARKWAY

TALLAHASSEE FL 32304 P TALLAHASSEE FL 32301-4543
31983 Wl Ceele E

\

Tollafase 1323038
2. Principal Place of Buiness "1 3. Mailing Addyess ) y b
31854 Coplel Cicl 8. |
Suite, Apt. #, stc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number Applied For
; f cwf? Ces_ T h 59-3534440 Not Applicable
Zip Country \‘5253 © Count 5. Certificate of Status Desired [ gS.;IS ﬁ.‘ddc;“"“a'
O [ ee Require

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- - Narr ,

2 Q:bm; VAR VLAV N
WESSON, ROBIN G Street Address (F.0. Box Numbgr is Not Acceptable)
2437 WINTERGREEN RD. o] il Cur

TALLAHASSEE FL 32308

S FL %5812

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 o

Signatura, typed or prirfed nama of ragrstered agent and ta if applicabkr./___MI&EﬁWunired when reinstaiing) DATE

9. This corporation is eligible to satisfy its Intangible E NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. B/ After , 2000 Fee (.00 Trust Fund Contribution., 0 Add-ed to F?:as

{See criteria on back) Make Check Payable to Department of State

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

TILE P {7 Delete TITLE : (ﬁnge [ Addition
- - |

NAME WESSON, ROBIN G , Nave 2000 £ Qaodelph Gale

sTReET ADDRESS | 2437 WINTERGREEN RD. STREET ADDRESS

cmy-sT-2p | TALLAHASSEE FL 32308 . - CITY- 8T-2IP 3 &81 A

TMLE {3 Delete TITLE [Ichange [ Addition

NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE ™ detete TME [0 Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-§T-21P

TITLE O oskete TITLE [ Ghange  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-$T-ZPP

TITLE [ Delete TiTLE [l change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-ST-2P L CITY-ST-2IP

13. | hereby certify that the mformation supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | furiher cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation af the receivear or trustee empowerad 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachment with an address{wijth alt other like empowered. .-

SIGNATURE: S Aty Vo S

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ina s
PRI

R2FNA4 (4/99)



