2000 UNIFOBM_ BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000077470 | Apr 27,2000 8:00 am

1. Entity Name

FITNESS EQUIPMENT WAREHOUSE OF ORANGE AVE., INC. ecretary of State

04-27-2000 90612 005 ***150.00

l Principal Place of Business Mailing Address

QRANGE AVENUE 7125 S. ORANGE AVENUE
~7 FL 32809 ORLANDO FL 328036050

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
—r
SG- 3027047 Not Applicable
Zip Country s Country 5. Cerlificate of Status Desired O $8‘75 A.ddltlona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_Name __ . i .- —_—
H.A. INCORPORATED Street Address (PO. Box Number is Not Acceptable)
308 NW 101 TERRACE
CORAL SPRINGS FL 33071
City Zip Code
9 , FL
8. The above named eptity s its this statemefjt for the plirpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE 1 [A -1 /) A AL L’ -/ 9 - 00
Signature, [ﬁed r rtﬂ}d n%afreﬁks{ered agent efid 148 1t applicgbia. (NOTE: Registered Agent signature required whan rfz‘msbaling) DATE
' i/
. L A . "

9, This corporation is eligible to #Ay its Intangible / FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ‘ [ Change ] Addition

NAME MORGANTI, JASON HAME -

streeT aooress | 7125 S. ORANGE AVENUE STREET ADDRESS

crv-s1-2¢ | QRLANDO FL 32808 - fJrorv-st-ze

TITLE D [ Delete MLE [ Change [ Addition .

NAME LANGEVIN, JEFFREY NAME

streeT aooress | 7125 S. ORANGE AVENUE STREET AGDRESS

CITY-ST-20P ORLANDO FL 32809 CITY-3T-2IP

TITLE 1 Detete I TITLE [ change [ Addition

SHAWE T T T T NAME S

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CITY-5T-27IP

TILE [ Delete TITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP -

TITLE 3 pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TITLE O pelete TITLE ' OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the regeiv rustee emgpwered t8 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnient

SIGNATURE:

< T30 ey A vt i 08

i =10 Y- 19-00 T-240-711%)

DCate Daytime Phons #

7 Y Av S m Lo ]
F’efn”pf A’ﬂyrvpfyo E ::f SIGNING CFFICER OR DIRECTOR
[RVAVERT 7

CR2E034 (9/99)



