| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # P99000015765 May 17, 2000 8:00 am
hE e Secretary of State
FITNESS GROUP, INC.
05-17-2000 90903 015 ***150.00
Principal Place of Busingss Maiting Address
222 LAKEVIEW AVENUE. SUITE 160420 222 LAKEVIEW AVENUE. SUITE 160-420
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6145
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI ber . Applied For
o5- &9 uu_gf) Not Applicable
Zi Count Zi Count ' i
s ountry ® ountry 5. Certficate of Status Desied ~ []  98-79 Additional
- - - . - . . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTMIRE, DONALD F Sireet Address (P.C. Box Number is Not Acceptable)
265 SUNRISE AVENUE, SUITE 204
PALM BEACH FL 33480
City FL Zip Code
8. Tnhe above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable (NOTE: Registered Agent signature réquired when reinstating) DATE
. T g ) ‘ "
9. This Forporailgn is eligicle to satisfy ils Intangible . FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elecis to do so. After MAY 1, 2000 Fee wilt be $550.00 T b 1t
o T rust Fund Contribution. [ Added to Feas
(See criterla on back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PsTio O Delete TITLE {Jchange [ Addition
NAME nitlam R aale . NAME
smeeaooness |22 2. Lo kv Arve. St e (w0~ U2 | siaeer aooness
ar-stNeSFPAIM  Redch  FiLE3He oiry-st-2¢
TITLE [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - o - CITY-ST-2IP —
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
" emy-st-z CITY-ST-21P
TITLE ] Delete TITLE O change ] Addition
NAME - MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TILE 7 Delete TITLE [ change ) Addition
AME HAME
STREET ADDRESS STREET ADPRESS
CITY-81-ZIP CIFY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 corparation or the recsiver or trustee empowered to execufl this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other likgfempowered ]
-
AU ANTTTRYS sy, v j o 'j_,H
SIGNATURE: U-mvw SO ALk 123 |60 )2 T ER2eAT
SIGNATURE AND TYPED OR PRINTED MAMEOF SIGNING GFFICER OR DIRECTOR I {  Date | Daytime Phone #




