1/28/00-90166-025-$150.00-$150.00

J

SatFLFY LFINET WEITITL AW AFLIN i el TR WES 1 [ St LY ]

T

FILED

DOCUMENT # P99000004371

1. Entity Name

FORT PIERCE BARBELLS FITNESS & AEROBIC CENTER IN

Apr 27,2000 8:00 am
ecretary of State

01-20-2000 90166 025 ***150.00

Principal Place of Businass

07 A WEATHERSEE RD.
F7. PIERCE FL 34992

Mailing Address

07 & WEATHERBEE RD.
FT. PIERCE FL 34862

B <l

2. Principal Place of Business 3. Maiting Address

L

LT

Suite, Apt. #, etc. Sulte, ApL #, eic.

DO NOT WRITE IN THIS SPACE

Clty & State Clty & State 4. FEl Number #° e o~ Appliad For
P o )
5 ~[ ,}/ t{é / / / Nat Appilcable
Zp Countsy o Courtry 5, Certificate of Status Desied [ 9019 Additianal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglatared Agent
= T T e Name ~ e -
CHIDIAG, FADEL Street Address {P.O. Box Number is Not Accentable)
307 A WEATHERBEE RD.
FT. PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statément for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida,
SIGNATURE
Sugmww. typed o prirted Name of ragisergd ajent and tite if appheable, {NOTE. Registerad Agent signaturg raquired when reingtaling) DATE
8. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 . ; .
Tax filing equirement and efecls to do 50, Aftor MAY 1, 2000 Fee will be $550.00 10. f;’g:’:ﬁnzagﬂ:ﬁfmﬁfmg fg;gqbﬁfa
(See critaria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
THE TR I AN I3 Dokete e Olchange  [J Addition | 3
e Fapel  Chodiae s / e e
SWEELADDRESS | 20ye7 42 catéi;m f’[g, é‘},ﬁu p R STREET ADDRESS §
CirY-57-2p Ford P8y £ 2y .‘.?:_-KQ CITY-ST-1P w
7 : 2 1.4
Tme (1 pelete E: [ Change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIY-§1-7i¢
TiILE U Datete TIME {0 Change ) Addition
HAME
~ B-4TRLET ADBRESS -~ 2 J S
sr-ze CInY-57-2F
- 1 betete nne [T Chenge [ Addition
NAME
STREET ADDRESS
Cry-§1-2IP
[ beiete TE ) Change (7 Addition
NAME
SIREET ADDRESS
CITY-ST-2P
e ) Celete TTE O Change  [T] Addition
HME NAME
THEET ADORESS SYREET ADDRESS
S-ae I CITY-ST- 2P

3. Lhereby cercti

o

that the information supplied with this filing does not qualify for the exemption siated in Section 118.07

}fa}('\), Florida Stetstes, | further centfy hat the information

indicatad on this report of suppiemental report is true and accurate and thal my signalure shall have the same legat effect as if made under oath; thal | am an officer or director
of {he corporatian or the recetver or trustee ernpowered to exetute thiersng aguired by Chapler 807, ida Statutes; and snal my name appears in Bibck 11 ot Yock 124
changed, ar on an attachment with an address. wilh all other like g :
- rd
+GMNATURE: . e S fa Hon zg}}/ao 56/ e -9820
. SIGNATURE ANDTYPED o 3 G OFFICER OR TARECTOR e J Deytana Fhooe &

_J




