1/18/00-90171-037-$150.00-$150.00

LOCUMENT # PF9000009141

FILED

1. Entity Name -
STRONG FOR LIFE, INC Apr 18, 2000 3:00 am
it ecretary of State
01-18-2000 90171 037 ***150.00
Principal Place of Business WMaiing Address
A0t BEE RIDGE ROAD 3101 BEE RIDGE ROAD
UNIT 208 UNIT 206
SARASOTA FL 34239 SARASOTA FL 342391130
’.__&ML Povvy Same k5 J,ﬁrbwc—
Suite, Apt. #, etc. ' Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[Number . _ . + | Apphed For
G 3089 { THE Not Applicasle
Zip Country Zip Cauntry - . $8.75 Additionas
5. Cerlificate of Statws Dasired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e e S - - s ~Ngme - “IA . b e L e e mee. —a— -
SPIEGEL & UTRERA, P.A. Sireat Address (P.O. Box Number 15 Not Acoceptable)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134
. City FL Zip Gode
8. The sbove named entity syl se of changing its registered office of registared agent, or both, in the State of Florida.
SIGNATURE } % =GO
agent and fitla if appiicaible. (NGTE: Rogistared Agary signatura requized when rsinglaing) DATE
9, This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti : .
Tax §iling requitement and slects to do so. After MAY 1, 2000 Fee witt be $550.00 10. %z:tﬂg:niag: :;?:Uigl: neing fgi.e(?ﬂ)h;‘?esae
(See criteria an back) [ﬂ/ Make Check Payable to Department of State B
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 ] .
NHE PTD J Belee e [ change  [(J Addition | §
AV PRESTON, PHILIP A g s
smeeta00mess | 3104 BEC RIDGE ROAD STREET ADORESS ]
CIry- §7-2P SARASOTA FL 34239 Criy-5T-21P §
me svD O pelere me O Change [ Addition | ©
HAME ACKERMAN, GARY L NAME
stReET ADRAESS | 3101 BEE RIDGE ROAD STREET ADDRESS
CY-S§7-21P SARASQTA FL 34239 CITY-ST-ZIP
T _ S P - o . Oogee __ f ™ ——— [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P oirY-sT-2iP
e h [ Detete e O Change  [J Adaiion
NAME NAME i
STREET ADDRESS STREET ADDRESS
Gevy- ST-2p GITY- ST-2p
TILE 0 Detele e -~ (I crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
TTY-53- 2P COTY -§T-2p "
e B £ Delnte THE OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-21 Uiy - $F-21F
13. 1 hareby certify that the information supplied with 1his filing does not quality for 1he exemption stated in Section 118.07(3)(i}. Florida Stawstes. ! further certify that the information
indicated on this report or supplemental reparjd and accurate and that my signature shall have the samae legal effect as if made under ath; ihat | am an officer or director
of the corporation of the receiver or trust rat) ioexeciiieiis report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 124
changed, or on an attachment with an #he prhpowered,
SIGNATURE: s Philgthgton - B20 K4y 904U
SIGNATUREAND TYPED CH PRINTED NAME OF SIGNING OFFICER OR GIRECTOR | Date Daytime Phane ¥




