2000 UNIFORM BUSINESS REPORT (UBR)

Lo 5/
1. Entity Name
May 19, 2000 8:00 am
FITNESS 2000 HEALTH & FITNESS CENTERS, INC. Secre ta 0 f S tate
- - — 05-01-2000 90029 010 ***150.00
Principal Place of Business Mailing Address
1315 CAPE CORAL PARKWAY, #2 1315 CAPE CORAL PARKWAY, #2
GAPE CORAL FL 33904 CAFE CORAL FL 339049606
Suite, Apt. #, ete. Suite, Apt. #. elc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i{J 5 0 yq 7 ,?J y Mot Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
: . A . Fee Required
6. Name and Address of Current Registered Agent ) 7. Hame and Address of New Registered Agéent
Name
SPARKS, DANIEL G Street Address {P.O. Box Number is Not Acceptable)
1315 CAPE CORAL PARKWAY, #2
CAPE CORAL FL 33904
City ‘ FL Zip Code
B. The above named entity subemits shis statement for the purpose of changing its registered office of registared agent, or both, in the State of Florlda.
SIGNATURE
Signakure, typat of prnlad name of registered agent and utia it Applicable. {NOTE: Registaed Agent Sipnatirs required when reinstating} DATE
9. This corporation s eligible to salisfy i1s Intangible FILE NOW Ii! FEE IS $150.00 10. Election Campaian Financi
Tax fifing requirement and alects Lo do so. Atter MAY 1, 2000 Fee will be $550.00 i Erusl';ru‘n?:l g’\;:ri:?:uﬁ:na'ncmg O id%gqohgzy;se
(See critaria an back) () Make Check Payable to Department of Slate.,| JUsotouin e
11. OFFICERS AND DIRECTQRS T12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
e PD (3 elete e [ Change [ Addilien | &
NaME SPARKS, DANIEL C NAME %
sTHeer Anoress 1 1315 CAPE CORAL PARKWAY, #2 STREEY ADOAESS a
CITY-ST-21P CAPE GQRAL FL 33%4 CIrY-ST-2p §
TILE VSTD O etete e D change [ Addition |
NAME SPARKS, YVETTE T NAME
smeer soniess | §315 CAPE CORAL PARKWAY, #2 STREET ADDRESS
ov-st-ze | CAPE GORAL FL 33304 oY-§7-2p
THE - B ] peiete ~THLE - - - . [ change. [T Acditlon
NAME NAME
STAEET ADDRESS H SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me (2 Delate TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-SY-TIP GITv-§1- ap
TIRE [ Delete TIMe [J Change [ Addition
MAME NAME
STREES ADORESS STREET ANDRESS
cnyY-sT-2p CITY-ST-2i1P
e [ ek THE Clceange [ Mdi.lﬁ
NAME HAME
STHEET ADDRESS STREET ADBRESS
CIT-S1-2ip iIY-5T-21p
13, 1 hereby cerlig that the information supplied with this filing dogs not qualify tor the exemption stated in Section 119.07}{3)(5). Florida Statutes. ¢ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee ermpowered 10 execute this report &5 1eguited by Chapter 607, Florida Statuies; and that iy name appears in Block 11 or Block 12 i
changed, of on an altachment with an address. with gl ke empowerad. g
SIGNATURE: _._“c. - A ,// a0

OF SIGHING OFFICER OR DIPECTOR Datet Daytima Phone J




