2000 UNIFORM BUSINESS REPOR" (UBR)

4

DOCUMENT # P99000082730

1. Entity Name

FITNESS PIT GYM, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

(04-03-2000 90193 040 ***150.00

Principal Place of Business

1902 DOYLE RD
DELTONA FL 32738

Mailing Address

1302 DOYLE RD
DELTONA FL 32738-3385

2. Principal Place of Business

3. Mailing Address

A

JITCH

Suite, Apt. #. etc.

Suite, Apt. #, elc.

DO NOTWRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
- 30/ 38Y/ Not Applicale
Zip Country Zip Country - : $8.75 Additiona)
5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FARNSWORTH' BARBARA treet Addrass (P.C. Box Number is Not Acceptable)
1802 DOYLE RD
DELTONA FL 32738
City FL Zip Code
8. The above named entity subrmits this stalerment for the purpose of changing its registered office o registered ageat. or both, in the State of Florida.
SIGNATURE
Signaturd, typed of printsd name of registered agent 200 1lls il applicable. (NOTE; Registered Agent signature requited whan rainstating) DATE
9, This gorporation is eligible to salisly its Intangible FILE NOW!N! FEE IS $150.00 1 ; I
0. Electi am i Finane
Tax filing requirerent and elecks to da so. After MAY 1, 2000 Fee will be $850.00 $,§5,!§3ncd (;opnat:iu\i:n e fgi.e%[zohéiife
{See criterta on back} (] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS ANO DIRECTQRS IN 11 .
TITCE = [ Delete TME (Ocrange  [J Agation | &
NAvE %0 Se M NAE 2
T
STREET ADORESS Va2 AL 4 ,( 197571 ¥5 7 STREET ADDAESS ugJ
oo VSl NAR7HEN R, Detiwda £ f o &
e SEEABRTAR y/ THERSOAE 2 Oovee THLE Clchange [ Additon | G
NAME BAR b]ﬁ #ﬂmjﬁ)ﬁzfrf HAME
seeTa00REss | |5 A STREEY ADDRESS
CITY-ST-21P ZLTor A L ,;7 07 2 C CITY-51-21P
:u::E VrCC Pg g,d,g;,,/ i Todee .. ::;i e - [ Change . [T Additica
(7o If e FLLE }2'
SIREET ADDRESS 7 £ / 0 STREET ADDAESS
orvestae | 4 “f& !: sy = - 71 é’ Tang & | ensrwe
TITLE D Delete TITLE [CJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZP CITy-5T-2P
THLE [ velete TIILE [ Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GiTY-g7-ap
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Sectaon 119,07(3Xi). Florida Statutes, | further certify that the information
indicated on this report of suplemantai report is true and accurate and that my signature shg - B legal effect as it made under oath; that | am an officer or director
of the corporation or the re br or frustee ernpowegio execule 1his report a5 [esret By Chapter 807, Frortda Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an attachry with an address, witp
27-5%0-
SIGNATURE: % /J/ ¢07-50 éi’ﬂJ
Date / Daytwma Phone #




