2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990000281 13

1. Entity Name

“| AM® FITNESS, INC.

1

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90008 010 ***150.00

Mailing Addrass

!
5960 NW 61ST ST.
oanAj FL 34482-2665

Principal Place of Business

5960 NW 61ST ST.
OCALA FL 34482

2, Principal Place of Business 3. Ma[l" Addregs
Ave1 50 Q7 Peef [P0,

Box 3038

DI

I M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

dl?tsﬂtj& L @?ﬁi - PL—‘ = Nél\mber 350587 O$ 4:2:3 Egble
8.75 Additional

T4y |7 USA[ZUY Y

s A

5. Centificate of Status Desired

X

Fee Required

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

BARBOZA, MARJORIE
5960 NW 613T ST. >

Street Address (P.O. Box Numiber is Not Acceptable)

OCALA FL 34482 |

City Zip Code

FL

8. The above named entity submits this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida.

—~—

as

SIGNATURE

3 /300

PVC’S!

DATE

Signature, fypad of printed r;@:! registered agent af tile if appiicable.
-~ N o

UOTE: Registerad Agent signature requirad whan reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

16. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

]

Make Check Payable to Depariment of State

{See criteria on back)

11. 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

L D Sl Treqsove- I O Delete TITLE O change  [J Addition

NAME BARBOZA, CRAIG NAME

STREETADDRESS | 5960 NW 61ST ST. STREET ADDRESS

CITY-ST-2i7 OCALA FL 34482 , ‘ CITY-ST-2IP

TLE D Fresideni—™ (7 pelete TITLE [ Change [ Addition

NAME BARBOZA, MARJORIE ‘\ HAME

STREET ADDRESS | 5OG0 NW 61ST ST. STREET ADDRESS

CITY-5T-2P OCALA FL 34482 : CITY-ST-2P

TTLE D . Ng]e[e iTLE [] Changa [ Addition

NAME JONES, RANDY ‘. NAME

stReeT ADDRESS | 3340 NE 33RD AVE. ' STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 , CITY-ST-21P

mE D ' &eleie TITLE [} Ghange [ Addition
e JONES, LINDA ? NAME

sTReET ADDRESS | 3340 NE 33RD AVE. ‘ STREET ADDRESS

CITY-5T-2IP OCALA FL 34470 i CITY-ST-2IP

TILE I O Delete Tme [ Charge [ Addition

NANE : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ' CITY-ST-21P

TILE 'O delete e [ Change [ Addition

NAME NAME o

STREET ADDRESS ‘ STREET ADDRESS

CITy-ST-2P ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the informaticn
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 efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Ffonda tatutes; ani{ia/t:ﬁggme appaars in Block 11 or Bicck 12 if

changed, cr on an attachment with an addre

snenmuneufh

with all Olh&i’ like empowered.

. Mariorie Bu/boz

eSi

3.13.00 3534291757

SIGNATU ANDTVPYD OR PRINTED NAMF susnme OFFICER OR D Cyro

) Date Daytime Phone #

+

CR2E034 (9/99}



