2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081346 FILED
1;:;2 bij}a(r)n':;\lI\ﬂ’OWN FITNESS CLUB, INC May 09’ 2000 3:00 am
N Secretary of State
05-09-2000 90027 028 ***158.75
Principal Place of Businass Malling Address
315 SOUTH HOPKINS AVENUE P.O. BOX 2045
TTUSVILLE FL 3279 TITUSVILLE FL 32781-2045
us
s v MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3535375 Not Applicable
Zip Country Zp Country . Certificate of Status Desired F’\ $8'75 Aaditional
- . .- — | P S s --Fee Required - e
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggstNll:‘SAmLEPASREPABTSDLA J Street Address {P.O. Box Mumber is Mot Acceptable)
MIMS FL 32754
City FL Zip Code

8. The above né’ﬁ'ﬂé'ti‘ehtity'subfnits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

;f‘ ot

SIGNATURE
Signature, typed or printed name of registared agent and ttle if apphicable. (NOTE: Registered Agent signature requirsd when rainstaling) DATE
9, This corporat"\on is é‘]'rg'lt;gle o satisty its Intangible FILE NOW!it FEE IS $150.00 10. Election C i Fi .
Tax filing requirgﬁ'[ém and elects fo de so. After MAY 1, 2000 Fee will be $550.00 ) Trj;‘?ﬂndag];at:?bzﬁ?:ncmg 0 f%gﬁohgiige
{See criteria 'on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME DAVIS, HUBERTA M NAME
streer aooress | PO, BOX 2045 STREET ADDRESS
Ty -31-2P TITUSVILLE FL 3278% CITY-ST-2IP
mE D 7 oelets THLE ] Change  [] Addition
HAME DAVIS, WILLIAM J NAME
street anoress | P.O. BOX 2045 STREET ADRESS
CITy-§7-2IP TITUSVILLE FL 32781 ) CIv-8T-21P S = o - e .
TITLE D ) ‘ [ petete TITLE O change [ Addition
NAME MYERS, JAMES W NAME
STREET ADDRESS | 2885 FAWN LAKE BLVD STREET ADDRESS
oITY-ST-2IP MIMS FL 32754 CITY-5T-7IP
WILE D [ Delete TILE [ change [ Addition
NAME HENNIS-MYERS, PAMELA J NAME
sTreeT aoDRess | 2885 FAWN LAKE BLVD STREET ADDRESS
CITY-5T-2Ip MIMS FL 32754 CIFY-§T-7P
TITLE D [ Detete TITLE [ Change [ Addition
NAME DAVIS, WILLIAM G NAME
staeer anoress | 2845 FAWN LAKE BLVD STREET ADDRESS
£ITY-S1-2P MIMS FL 32754 CITY-57-21P
TITLE D . [ pelete TITLE [l Change [ Acuiticn
HAME DAVIS, MARY AYNN - NAME
sTReeT ADDRESS | 2845 FAWN LAKE BLVD _ STREET ADDRESS
CITY-5T-21P MIMS FL 32754 L « X cimy-st-zp

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ) furtner certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Bleck 12 if
changed., Or on.an attachment with an address, with all other like empowered.

i b7 Bliias QUIRED H- 24 ) aa//aara’?zcr

OFFICER OR DIRECTOR nayﬁe Phone #

SIGNATURE:

CR2E034 {9/99)



