2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105445

1. Entity Name

FOREVER FIT TRAINING & WELLNESS CENTER INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90140 022 ***150.00

Principal Place of Business Mailing Address

427 CENTERPOINTE CR £.0. BOX 150055

STE 1893 ALTAMONTE SPRINGS FL 32701
ALTAMONTE SPRINGS FL 32701 us

us

Jaoed0ov

2. Principal Place of Business 3. Mailing Address

WA 0 T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3545344 Applied For
Not Applicable
- - : -
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
=T~ T T=g Name and Address of Current Registered’Agent- ™ ="~ < ~=~7: Name and’Addre3s of New Reglstered Agent” - I
Name
WILLLAMS. NAL wWendy L. CHAOT
Street Adg) essf(P 0. Box Number is Not Acceptable)
“332.TANGERME ST - {
ALTAMONTE-SPRINGSFL-32704-
it
EAE 1A @\ FL | 34746

8. The above named entity submits this statement for the purpose of changing its registere

SIGNATURE

Gistered agent.")cr both, in the State of Florida.

‘Hldo!

/@igw of registwag'em and title ) applicable.

- (NOTE: Ragiseffed Agent sigrature required when reinstating)

DATE

eésmm/
9. This corperation is eligibl y its Intangible

Tax filing requirement and elects to do so.

__/FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE ﬂChange [ Addition
NAME CHANT, WENDY L HAME
STREET ADDRESS | 4883-HOPESPRING-BR srceranness | 781 CREEKWATEL TERR. H 70/
ar-size | QREANDO-FE-392629 ovestop | LAKE MARN L. 33746
™ "
TILE VD 'ﬁneme e [ change  [J Addition
HAME WHHAMSANA-L- NAME
STREET ADDRESS | 332-TANGERINE-ST—™ STREET ADDRESS
cirr-sT-2P | -ALTAMONTE-SPRINGSFL-32701 Ciry-51-2P
JTLE me 7] e i - e e . e Delele—-- o~ J-TITLE s 1 . .. — - DOchange. [3 Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ Delet TITLE [(Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP

of the corporation or the ¢
changed, or on an attach

SIGNATURE:

nt with an address with all gth owkred.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
iver or trustee empowered 10 execute this report as required by Chapter

lorida Statutes. | further certify that the information
ect as it made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 12 if

407~ 628~ bS R4

el 0o
SGHARIIE AND TYPED OR BAINTED NAM SIGNING o?k:en OR Dlnscw

Data Daytima Phone #

s

CR2E034 (10/00)

." [



