2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P99000052960 FILED
1. Entiy Name May 16, 2000 8:00 am
FITNESS NATION OF TAMPA, INC. Secretary of State
05-16-2000 90048 018 ***150.00
Principal Place of Business Mailing Address
T1t6 GULF BLVD. STEE 7116 GULF BLVD. STEE
ST PETE BEACH FL 33708 ST PETE BEACH FL 33706-1944
ST TR e I
0564 44th Street N.
BJS-uCiieg,AptB.#’, ethn it BO4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pinellas Park, FL 53_2175476 Not Applicable
3 ;‘; 81 Country Zp Countey 5. Certificate of Status Desired 1 ?aee'gesmﬁ‘?ecgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name _ -
MCNAMARA, TERRANCE P Street Address (P.Q). Box Number is Not Acceptable)
7116 GULF BLVD. STEE
ST PETE BEACH FL 33706
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eiecti ian Fi :
Tax filing requirament and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) E,S; Ilggn(c:iagopnilr?bnuli?na e O fdsd'eodq;gise y
(See criteria on back) (] Make Check Payable to Department of State
HETH ] ” OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D - K Delete TITLE [ Change [ Addition
NAME MCNAMARA, TERRANCE P NAME
STREET ADDRESS | 7116 GULF BLVD. STEE STREET ADDRESS
Ciy-ST-20F ST PETE BEACH FL 33706 Ciry-st-ap
TILE ] Deete TITLE D,P,T . [ Change  EX] Addition
NAME NAME Dunton, Michael L. '
STREET ADDRESS smectaooness | ©964 44th St.N, Bl dg 8, Unit 804
CTY-ST-7P Y- ST-ZP Pinellas Park, FL 33781
TLE O Delete TITLE D,V,S [ change (0 Addition
NAME 3 _ N o NAME Gross, Gre )
STREET ADDRESS - " o o sTeeTAnDRess | 6564 44th S5t.N, Bldg ‘8, Unit 804 -
CiTY-5T-71P CiTY-51-29 Pinellas Park, FL 33781
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ petete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicatéd on this repart or supplemental 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 director
of the corporation or the receiver or trustee empowered o 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 attachrpent with an address, with all olher like empowered.

hom RBissv T Cross  #[27/00  7279-5286- 8720
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