2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007659 Mar 30, 2000 8:00 am
1. Entity Name
FIT-OVATIONS, INC. Secretary of State
03-30-2000 90044 008 ***158.75
Principal Place of Business Mailing Address
7052 10IRD STREET. STE. E-301 7052 103RD STREET. STE. E-301
JACKSONVILLE FL 32210 JACKSONVILLE FL 322106893
s & U
052 1022 sTREET 052 (03°% sTpesT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Sute E-309 Sute E-309
City & State _ City & State 4, FEI Number Applied For
jﬁl(‘._{-_bd(\ Ul”?- "'L TG.QL SW\U(“-P ) F‘— 5?3‘;.’b€39/ Not Appiicable
gp?'z_‘ o ﬁrg’- A ‘ 'BZ%):L TS (i;unstr;\ 5. Certificate of Stalus Desired v ﬁg';’esc‘ Lﬁfﬁﬂ““’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_‘?F{(I)I:;.‘Y:| (L)l(%}:)Nsli';gEr‘ oTE ; QL Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210 £ >“?
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or primted name of registered agent and ttis if eppiicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ) S
H 10, Election C Fi
Tax filing requicemant and elects to do so. .. After MAY 1, 2000 Fee will be $550.00 0 iﬁglgzn da(r:néjna'llr?bnuﬂg\;nmng O fgj.gjqohgiisae
(See criteria on back) ] “Make Chect Payable to Department of State '

STREET ADDRESS 105(, wesrt | TH gTREeT
CITY-$T-7IP G eleson, Il EL 3'1209

STREET ADDRESS
CITY-57-2IP

1. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

L O elete e Vite - Presdent O Change K2 Addtion
HAME NAME —Sohn L. Laley, SR

e O Delete TITLE TeeaSurer | [ Change  [xddition
NAME NAME Kathecne Ma‘_i\ cd

STREET ADDRESS STREET ADDRESS | @21 RarHawic Ch

CITY-ST-2P OY-ST-ZP |00 A Ge. Par Kk EL 32023 -%Yo/

TITLE e = O Delete TTLE —_— &(‘:} e:-‘—Qf‘ [ Change  [AHedition
NAME NAME Coneryl Dauwson r

STHEET ADDRESS STREETADDAESS | 9 o5t Ues T 12 TH STRee

CITY - ST-2IP CITY -ST-ZIP “h K83 e FL 3‘7,?_0(7

TIMLE [ pelzte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY - ST-ZIP

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P EITY - ST-2IP

TITLE [ telete TITLE O change [ Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 - CITY-5T-21F

13. { heredy certify that the information s 4 plied with s filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. I further certify that the information
Indicated cn this report or supplemefital report isftjue a!’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
F

of the corporation or the recejyer orfrustee smpdyered tofexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmry ithfan address S#ith All sihef iike empowsered.

SIGNATURE:

S 3-1/-g0

SIINATURE AND TYPED OR PRINTED NAME OF “-‘f‘ INGOFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



