2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022.067

1.
|

Entity Name o

ﬁtvfncss

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90090 001 ***150.00

| ﬂ@o{u:"io NS .

Principal Place of Businzss

2206 £. Sermcpan BVl
ALpRL, FloRidA 227R5

Mailing Address
Q00 £, emitand Bl

= 3703
Aopio, 7. 737 AD02E200

2.

Principal Place of Business

3. Malling Address

Suite, Apt. #. elc.

Suite, Apt. # etc DO NOT WRITE IN THIS SPACE

Cty & State

City & Stale

4. FEI Number Applied For
5? - .3555_06‘0 Mot Applicatle
i Countr Pl | Countr :
; Ly P ¥ 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
’ Name

M cdhaed

RROO L. SemntA
Apopka, Floride 32703
: /

S. Aeedes
Blod.

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agenrt, or both, in the State of Florida

SIGNATURE

Signalure, ypes o printec mame of egisioreo agent anc e i aap.cabe

(MOTE Regisiered Agent sigraiure recu’-ed wihen reinstating) DATE

caied on this

of e corporalion or
Grangec. or on an atta

SIGNATURE: W

This is eligi af tangi W1 0 ‘ ) )
g, _.rmarcl.orocralpm is e\lﬂwb\de k‘) S?tl yclts Intangible At F!L_\iNO\fH. ) FFEE |§|!$;50§5()o o 10. Election Campeign Financing $5.00 Vay 5o
ax uling o ir | i to do 8o, - N
/Sx ) mg ?qu eme‘m and #l8cls 0 co 20 il M Y 1, 2001 Fee wilt be $ N Trust Fund Contribution, Added to Fees
{Sec criteria on back) .Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- 77 perele e Oles et Tl ciange T Acdition | &
HAME HAME M ohael S Reeves =
STREET AZDRESS STREETADDRESS | e @ & I Ki Wi Cades DL .
17 -ST- 7P CITv-5T-7F AMPRA FI 333 2
] b
/ N
[ Delete TITF Vice rﬁ;.’..e..\"(&(-’fz'»g i Secte fr {7 Crange [ Acdition ‘ %
A Aonodd StRibeine
STREZT AGDRESS /34 NQW(?QR Zoof
Y-8 ; ; -
‘ WS | Heothpaw, Flo 32246 :
[ gaie e U Crange {7 Acdition
i MAME
SISEET ADTRFSS
DIY-¢7-71P
[] Delete e [ Chasge [ &dgzicn
h NARE
STRZET ADDRESS STREE ADORESS
CITY-51-4F CY-§-717
s ] Deste TITLE [ Change [T Adavicn
A MM
SYREST ANDRESS STRELT ADNRZSS
SITY-ST-2IP CITILET R
rrr (3 Delee T Tl change [ Addition
MAKE HAME |
| STAEET ADORESS STAEET ADLRESS |
oIry-sT-2P CITY-§T-2IP |
13. 1 hereny cerlify *rat the information supnlied with tis filing does not qualify for the exemation stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ﬂ

sort or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
receiver or trustee empaowered to execute this raport as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Blook 121

chirmen with amaddressy with al other like empowered,
Cabe

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Cayee Prone 4



