2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT #  P99000000900 o ecretary of State
1. Entity Name 04-30-2003 90012 036 ***158.75
PINE HILLS ATHLETIC CLUB, INC.
Principal Flace of Business Mailing Address
1100 NORTH PINE HILLS ROAD 1100 NORTH PINE HILLS ROAD
ORLANDO FL 32808-7125 ORLANDO FL 32808-7125 ; .
2. Frincipal Place of Business 3. Mailing Address |||I”"l nl u“l lml |||" "m "””II” "l" "M ‘Im "W II" ‘In
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERS IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3549344 « |Met Applicabie
Zip Country Zip Country " . &/ $8.75 Additionat
B e e 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

. BOWERBANK INCOME TAX & ACCOUNTING SERVICE
1113 NORTH PINE HILLS ROAD
ORLANDO FL 32808-7125

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

.o'. :
SIGNATUH‘E . Signature. typad cr printed name of registerec agent and tile if applicabile. {NOTE: Registerad Agent signature required when reinstating) . DATE
o Afi“fr“ifa;l ? \;!;(!)!3 l;EeE v{ﬁl ﬂsgégg 00 8. Election Campaign Financing $5.00 May Be
| ARG NEY L - . Trust Fund Contribution. [ Added to Fees
Make C'heqk:;_P_ayable to Florida Department of State
10, . - “OFF!CERS AND DIRECTORS P 11. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
me - PTB Netee TITLE e ‘ ) . [Ochange " =5aifion
mme - | ASHLEY-JONES, BARBARA NAME - - S .
staeet 200ess 11113 NORTH PINE HILLS ROAD STREET ADDRESS B o
CITY-ST-ZP = '0=RLANDO FL 32808-7125 CITY-§T-7IP LT . It o
e, T VPD : e e ¥b o Dcfinge [ Addiion
NAME POWE, LESLINE » NAME ouwe., {e&:\ "ne j
street anoress | 1113 NORTH PINE HILLS ROAD STRFET ADDRESS e ‘ cke "\\ \ . d
crv-st-ze | ORLANDO FL 32808-7125 CITY-ST-2IP \ando 8L 202\
TME ’ - - T ) = Ooeee e — 7 [PTSYS ' T Ochange  EFAddition
w s [MAOOdU, Beotvice W
STREET ADORESS STREET ADDRESS 5-3 0 h & K'&Z % CX \5\ G:\'
CITY-ST-2P CITY-§T-2I7 C)Qc!é@ = '3 ue% |
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TILE [ pelete TILE - [ Change  [] Adeition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-2P
TITLE ] celete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 thereceive( or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att ment wikq an address, with all other Ii?mpowered.
SIGNATURE: Z 5 (0 &UF-9370
Daytirma Phone #




