2000 UNIFORM BUSINESS REPORT (UBR) 4 FILED

DOCUMENT # P99000015090 _ g . Jun 29, 2000 8:00 am
- Sy hare e p® Secretary of State
BRANDYWINE TENNIS & HEALTH CLUB, INC. 6 2 05242000 90049 038 ***150.00

Principal Place of Business . i Mailing Address
2930 BRANDYWINE ROAD 2930 BRANDYWINE ROAD
DELAND FL 32720 DELAND FL 32720-1460
ZﬁPrincipal Place ¢! Businass 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, Blc. DO NGT WRITE IN THIS SPACE -
City & State T ciys State PTv—— R _ﬁ Aoplied For
" o ’ ) q "\35—5 $75 é) Not Applicable
‘Zip ‘ N ﬁ(?aninw - Zip Country 5. Cerlificate of Status Desireg 0 i&.g?q mﬁona!
" 78. Name snd Address of Current Registered Agent 7. Name srd Address of New Reglsterad Agent
| heme hor+ Lihin
CORPORATION SERVICE COMPANY Street 5 l% oI5 Not hoceptable) - D\CJ
=~ 01 HAYS STREET—= +— —m—— = e me e e X Y T AR AN L S g NI W
TALLAHASSEE FL 32201-2525
City ' . Zi A
v FL | B)24)

entity submits this statemnent for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida,

CPopfc 6/fz0/00

SIGNATURE
natye, typed'or printed neme of registersd agont and titls # apphcable (NOTE: Registared AQen! sipnatura requirea when reinstabing) DATE
- — .
2 ration is eligible lo satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaigh Financin :
Tax filing requicement and elects to 4o so. Alter MAY 1, 2000 Fee wil be $550.00 Tjst and Co%trigbuﬁ;n. o 0 ﬁﬁ?oh::‘;: 9
{See criteria on back) () Make Check Payable to Department of State '

"’ OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11 .
me PD [ peretz InE [JChange [ Addition g
NAME AUBIN, RICHARD A NAME g
stheeT nckess | 2930 BRANDYWINE ROAD STREET ADORESS s &
CITy- §T-2p DELAND FL 32720 _ CITy-S1-2F §
e p(l-llj in Richard Vice. ¥ Qoo e Ochange [ Addiion | O
NAME - 1. i '.;’ NAME . .
STREER ADDRESS l)‘l-_%t.) E/ra.nd‘j‘d STREET ADDRESS ;

owsie | Deland, €l 33720 om-sap .

T Aubin, Qeant Ler Vite FDpaee WiE I‘ D thange [ Addition
NAME o Cng f: j NAME

stieeT aooRess [T 30 =) (‘Qﬁdsw ¢ M' -~ STREET ADDRESS
E-SE 2R .'_‘\)etm-lclr,C(_“ 3557130 s o
e Aupia, Robert .at. Ooee © ! [ Change 3 adion
NAME ’ 2 duwiving 4 - NAME : .

STREET ADDRESS .9‘-13 o an Y —d §TREEF ADDRESS ;

CITY-§T- 2P poy TN 3320 eTy-51- 29

TITLE TLE ’ O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIvY -ST- 2P CITY-51.71P .

TIE , TMLE [CJChangs (1 Addiion
NAME NAME .

STREET ADDRESS STREET ADDAESS ,
CITY-5T-0P CITY-S1-2IP !

13, } hereby ceriify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. T further certify that the information
indicated on this repon or supplemental report is kue and zecurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer of director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florlda Statutes: and that my nama appears in Block 11 or Block 121t

changed, or on an attac with 2n addresswmm_
S e e S - | 3 2
SIGNATURE: ___ /& LI " Roh fubi T/;f/ao Yl jﬁff‘ia

i}cmruhzmwrenan PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR &Mm_l Mamz o '

e,

e 3 H -




