2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025806

1. Entity Name

CLERMONT WOMEN FITNESS, INC.

Principal Place of Business

777 HIGHWAY 27
UNIT F
CLERMONT L 34711

Mailing Address

777 HIGHWAY 27
UNIT F
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, efc.

FILED 2
Mar 28, 2001 8:00 am

Secretary of State

(03-28-2001 90201 008 ***150.00

[N EAAR I

DO NOT WRITE IN THIS SPACE

I

- Ve " e e, —_n T =3 B ]
=== City & Stete=__= —~ ~ o e = Ol & Slate 4. FEINumber  RO-3584006 Applied For
Not Applicatle
i I Zi C t iti
2ip Country P ountry 5. Certificate of Status Desired 0 $8.75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, BRANDON R
Street Address (P.O. Box Number is Not Acceptable)
125 SUNNYSIDE DR (
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: fegistered Agent signalure raquired when rainstating) DATE
9. This carperation is eligible to satisty its Intangible | FILE NOW!! FEEIS $150.00_ | ... _ . Campaian Finandi P
TaZ Wing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cop:tr“:iibution. " fd%ggohg:gfe
(See criteria on back) ] Make Check Payable to Department of State

1. VOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
e S 0 Delete T VP, T Q S Change [ Addition | S
v WILSON, BRANDON R NAME wiwon , Brardon K =S
sTReer ADDRESS | 125 SUNNYSIDE DR STREETADDRESS | } 2S5 DD side Drive 3
CITY-8T-2IP CLERMONT FL 234711 CiTY-§T-21P Clerment FL 347t . g
TMLE P I Delete TME [JChange [ Addition | CC
Q
NAME WEST, ALEX NAME
staeet anoress | 6 COUNTRY SQUIRE RD STREET ADDRESS
CIrY-ST-21P NATCHEZ MS 39120 CITY - $T-2IP
e VP I Delete e () e D BCrange (] Adcition
N PUGH, WILLIAM D e Pugin » Witbliam [
stReeT anoress | 9 HUNTERS HILL SREETADDRESS | 4 38 Tery Civcle.
AP
orv-st-2p | NATCHEZ MS 39120 o5 | v dala = A 1373
TITLE O pelete TILE [ change  [F Aodition
" RAME - T oo el NAME —— -

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
17LE [ petete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

) = . - -

SIGNATURE: Brandn s b uS\Sen S-S\ 2SI - IR~/

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICEH

DIRECTOR

Date Daytima Phana #




