2000 UNIFORM BUSINESS REPOGRT (UBR)

DOCUMENT # P99000025806

1. Entity Narme

CLERMONT WOMEN FITNESS, INC.

Principal Place of Business

177 HIGHWAY 27

UNIT E.

CLERMONT FL 3411

Mailing Addrass

777 HIGHWAY 27
UNIT €,

CLERMONT FL 34711-8943

2. Principal Place of Business

3. Mailing Address
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FILED
May 17, 2000 8:00 am
Secretary of State

03-03-2000 90037 035 ***150.00

|
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JSuile, Apl.#, olCie—a o - DO NOT-WRITE.IN-THIS.SPACE=— —
City & State City & Statg 4. FEI Number, , l Applied For
Sq - 55 b‘}q C’ Ja I_ MNct Appticable
Zip Country Zip Country - - $8.75 Adational
5. Certificate of Status Desired ] Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Addresas ot New Registerad Agent
Name

WILSON, BRANDON R~ &Y ond £ 10 B e Yson
‘mﬁﬂ%ﬂﬁ& V& s sunny/sideor
CLERMONT FL 34741 Crevenowd , P\

34O\

- Streat Address (PO, Box Number is Not Accaptable)

City

Zip Code

FL B

8.1 e abava named antity Subreits this stalermant for the pupose of changing s registered office of registered agent, or both, in the State of Florida.

Dadon B o Qo Qi

(NOTE: Registered Agent signature raquired when reinsiating)

SIGNATURE

Signature, lypac o prinied hama of registerad agent and titla if appiicable,

E_—Q:&T;Qa

e T T T
9. This corporation is gligible to satisfy its Intangible
Tax filing reguitement and elects 1o do so.
(See criteria on back)

T T FILE NOWNI FEE TS 315000 |
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confributien.

$5.00 May e
Added to Fess

1. QFFICEAS AND DIRECTORS 12, ADDITIONS, CHARGES TO OFFICERS AND DIRECTORS IN 11 =
TimE Recrexas "'5) . O] Delete e Ol change (] Addition §
NAME TanAOn B wol \eene NAME g
STREETADDRESS | 2R S S uun ™ 5Tl 0Y - STREET ADDRESS b
USSP ] R T g o LS\ <) Ty CITY-57-2F ‘-él
TITLE £ ve 5'.: cle O Dalete TITLE O crange [ 1 Addition | ©
NAME Alex woe s c HAME

SEADRESS | Lo Caurd oy SAuniTe Ra. STREET ADDRESS

ars i [“efQhem , ons ., AdyEY oTeSt-2

e utee Prestde - 7 Delete e O Change  [] Addilion
NAME O N e O Pur g NasE

SWEETADORESS | % O (A snex s EATW STREET ACORESS

it ok eAmem, (VNS QR0 Y- 5720

grie ’ £ Dalete TITLE [ change [ Additien
HanE ; NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 7 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIeY-ST- 2P

e [ O Delete e O crange [ Addition
REWE HaME

STREET ADDRESS * STREET ADDRESS

CITY-5T-2iF CITY-81-2IP

13. Lheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on tnis report or supplemental report is true and accurate and that my signaturs shall have the same legal ettect as if made under oath; inati am an officer or director
of the corporation or the receiver or trusies empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

One BN 08 o

-0 E5D-REDB-DIRA

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytena Phone 4




