2000 UNIFORM BUSINESS REPORT (UBR) n FILED

DOCUMENT # P99000039572 . May 17, 2000 8:00 am
A ’ Secretary of State
LORD'S GYM OF WEST PALM BEACH, INC.
04-21-2000 90019 025 ***150.00
Principal Place of Business taiting Address
6135 LAKE WORTH BLVD €135 LAKE WORTH BLVD
GREENAGRES FL 3348 GREENACRES FL 33483-3074 4 g 2 9 7 2
Suite, Apt. #, elc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - 093592 Not Applicablo
Zip Country Zip Country - - Deci $8.75 Additional
5. Cerlificate of Status Desired (| Fee Required
‘6. Nam¢ and Address of Current Reflisterad Agent™ = — - 7. -Name and Addrasg of New Registered Agent. ~I-
Name
FREEHUNG' JOHN Street Address (P.O. Box Number is Not Acceptable)
6135 LAKE WORTH BLVD
GREENACRES FL 33483
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing s registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
" . Signalre, typed o printed nema of registared agent and tils | applicable - '_(MO'I“E.. Ragistered Agent signalura feduited when ceinalaling) DATE
9. This corporation i eligible to satisfy its Intangible ) l FILE NOW!!! FEE 1S $150.00 L on G o
Tax fifing requirement and efects to do $o. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
e Trus! Fund Contribyation. 3 Added to Faes
(See criteria on back) (] Make Check Payable to Department of State
) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 —
TILE pPSD : . [ gelete e Olchange ] Addition { &
NAME FREEHLING, JOHN HAME &
seTA00RESs | 6435 LAKE WORTH BLVD STREET ADORESS &
CiTY-ST- 2P GREENACRES FL 33463 CITY -§T- 7P o
1
TIE VD O Detete TIRLE [ cChange [} Addition | ©
NAME DEGEORGE, ANTHONY NAME
STREETADCRESS | 6135 LAKE WORTH BLVD STREET AUDRESS °
uwv-s1-2¢ | GREENACRES FL 33463 GY-§T-2P
TILE Mesee v im - B oetge ~ ME - - ——— ’ [ZChange  [TJ.Addition
NAME WILSON, FRED NAME
stocer anoeicss | §135 LAKE WORTH BLVD STREST ACDRESS
CImY-51-2P GREENACRES FL 33463 ciTy-st-2p
THLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-SE-71P CITY-ST-2IP
TWE 3 Delete TIE Oichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIry-§T-2p
TTLE 7 Delete ME [0 Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-51-ZF A CITY-§T- 2P
13. | hereby certily that the infermatiol does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supy accurate.and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recelv erd 10 oxecuts this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12if
c¢hanged, or on an attachment e empowered. :
Tt b
SIGNATURE: - Ny es Wi 1 -
OR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR Dede Daytime Phoro #




