2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P98000081346 Secretary of State
1. Entity Name 05-01-2003 90371 037 ***150.00
THE DOWNTOWN FITNESS CLUB, INC,
Principal Place of Business Mailing Address
315 SOUTH HOPKINS AVENUE o 315 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 327%
- . A A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # ete. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-3535375 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g'gfqlﬂ?g;“onal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Narme
HENNIS'MYERS’ PAMELA J Street Address (P.G. Box Number is Not Acceptable-)i -
2085 FAWN LAKE BLVD
MIMS FL 32754
City FL Zip Code

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. | am familiar with, and accept
the chligalions of registered agent.

SGNATURE

Signature, typed or printad nama of registerad agsnt and Litte il applicable {NOTE: Registared Agen! signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . - .

! 9. Eiection Campaign Financing $5.00 may Be
T Aftermay 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
TITLE D O pelate TILE O change  [] Addition
NAME DAVIS, HUBERTA M NAME
strReeT anpress | P.O. BOX 2045 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32781 CITY-ST-ZIP
TTLE D O Delete TITLE : [ Change [ Additian
NAME DAVIS, WiLLIAM J NAME
STReeT aDORESS | PO, BOX 2045 STREET ADORESS
CITY-5T-ZIP TITUSVILLE FL 32781 CITY-ST-2IP
TITLE D [ Delete TITEE [ change [T Addition
NAME MYERS, JAMES W NAME
STREET ADDRESS | 2885 FAWN LAKE BLVD - STREET ADDRESS -

CITY-ST-2iP MIMS FL 32754 i CITY-ST-21P

TITLE D [ Delete TITLE O Change [ Addition
NAME HENNIS-MYERS, PAMELA J NAME

STREET A0DRESS | 2885 FAWN LAKE BLVD SYREET ADDRESS

CITY-ST-ZIP MIMS FL 32754 CITY-ST-2Ip

TITLE [ palste TITLE [ Grange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

THLE 3 pelste MLE [J crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-stzp | L L. CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the recelver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aﬁw an address, wI! ather like empowered /?7'” JD H-E,J,u .7, €L 3
SIGNATURE! maﬁ_ 4 i f”(«,@\/‘!/ 103 B §995”

SIGNATURE AND TYPED OR tﬂyﬁn FlAME OF smmns QFFICEH OR DIREETOR D te Daytime Phore #

AV 6806600

CR2E034 (10/02)



