2000 I!JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105445 May 05, 2000 8:00 am

1. Entity Name ‘
FOREVER FIT TRAINING & WELLNESS CENTER INC. Sgiiﬁf‘g& gigg?oge

.
|

Principal Place of Business Mailing Address

409 MONTGOMERY (RD P.O. BOX 150055
SUITE 141 : ALTAMONTE SPRINGS FL 327150055

ALTAMONTE spnmss" FL 3214

LT

|

|
|
j Principal Place:ol‘ Buginess 3. Maili gAddrjg “““"I ”' ll"
IR7 lonet s (6. #BR SO SoX (S0085S
Suite, ApL#‘ elic.' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' Su7TE 1693
City& State | | City & State 4. FEI Number Appiied For
= = 545844 -
AUTAMPATE SFRmloS L . S 7oA TEE £ PR 1S 55354584 Nol Applicable
Zip ! Country Zi Country 4 " . $8.75 additional
5. Certificate of Status Desired - h
3:)"70 /| ‘ A A %9--)0/ L/9/4 : O Fee Required
6. [Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - - - | Name ’ - T -
g ~.
WILLIAM& INA L Street Address (P.C. Box Number is Not Acceptable)
332 TANGERME ST
ALTAMONTE SPRINGS FL 32701
| < pC
|/7 City FL Zip Code
8. The abave nar'nefd ntity s its this statement for tha-pur, af changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE | ) M 7)1/
Sign atu‘re, typed or printed name of reg! d 'a'Eanﬁnd title It applicable (NOTE: Registered Agent signatura raguired when reinstating) L§ dATE
9. This ct)rporatior{ is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on & o Financi
Tax filing reqt.iirelment and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 ) Eﬁ;tlgﬂndagnﬂa?g;“ (l)r;ancmg 0 ii‘gﬁohg:‘; SB o
(See criterla on back) O Make Check Payable to Department of State '
11. | - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD, O petete JMLE [Clchangs [T Addition | &
NAME CHANT, WENDY L NAME %1
sTRET ADDRESS | 4803 HOPESPRING DR STREET AUDRESS et
arv-st-2e | ORLANDO FL 32629 omv-st-2p o
TITLE vD: [ Deiete TILE Clchange [ Additon | G
NAME WILLIAMS, INA L NAME
streeT ADORESS | 332 TANGERINE ST STREET ADDRESS
CiTy-SE-2P ALTAMONTE SPRINGS FL 32701 Ciy-ST-2p
TITLE ] 3 Celate TITLE . O crange [ Addition
NAME ‘ - NAME . . L ——
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-2IP
TITLE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-2IP
TITLE b [ Delete TITLE [ change [ Addition
NAME 1 ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE X [ Detete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13.  hareby cer.tif{( that the information suepyed with this filing does nat quakify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated or this report or supplerientalfeport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation cr the receiye f jeyeport as required by Chapter 607, Florida Stalutes; and that my name appears in Bock 11 or Block 12 if
changed, er on an attachmep 3 red
< A TN TNL T ™ . ~,
SIGNATURE: 25 [ SXGS7 /se Afoilss Ao -850
| |

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




