2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am 3

DOCUMENT #  P99000082730 Secretary of State
1. Enlity Name 03-14-2003 90053 038 ***150.00
FITNESS PIT GYM, INC.
Principal Place of Businegs:-m—e— -~ - Mailing Addrass B
1802 DOYLE RD 1802 DOYLE RD
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address H"""H" ‘l”l m” "”“l”l “I“ ",ll “"l |||“ ‘“Il Nu IIH ml
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59.3613881 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired | $8'75 .ﬂfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
FARNSWORTH' BARBARA Street Address (P.O. Box Number is Not Acceptable}
1802 DOYLE RD
DELTONA FL 32738
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalicns of registered agent.

'T‘S'IGNATUHE o

-‘51 ,‘ Slgnature typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

* ¥ FILE NOW! FEE IS §150.00 | ‘ o

o s vAtter May 1, 2003 Fed will be $550.00 i SRt -~ === .| 9 Elction Campaign Financing 0 $5.00 May Be
i ) Trust Fund Contribution. Added to F

Make;‘l’:heck Payable to Florida Department of State rust Fund Lenirioution edlorees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
[ O Delete TE O] Change [ Adition

. FARNSWORTH, THOMAS NAME

STREET ADDRESS | 1026 E GAUCHO DR STREET ADDRESS

CITY-ST-2IP DELTONMA FL 32725 CITY-ST-2IP

TIMLE ST - [ celete TILE O Change [ Addition

NAME FARNSWORTH, BARBARA NAME

STREET ACDRESS | 1026 E GAUCHO DR STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-$T-2IP

TILE v ' O celete TITLE [ Change [ Addition

NAME MILLER, VICTORIA NAME

STREET ADDRESS | 1026 E GAUCHO DR STREET ADDRESS )

cest2e  |DELTONAFL32725 . . , cire-st-2° i

TITLE . [ Delete me - _ O Change [ Adetion

NAME : NAME

STREET ADDRESS “ [ STREET ADDRESS RIT

CITY-ST-7IP CITY-S7-2IP N

TITLE 1 Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 7 pelete TITLE [ change [ Addition

NAME e T T T —— EmemoTomom e o e ~z - NAME I P e - B

STREET ADDRESS STREET ADDRESS ) T = - T

CITY-$T-2IP . CITY-ST-21P

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated cn 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 officer or director
of the corpora!lon or the recelvr or trustee empowered to gxscute this repon as required by Chapter 607, Florida Slatuies and that my name appears in Block 10 or Block 11 if

e empowered.

> [BEDLARED P Y (W Y

A=) ]
BIGNATURE AND TYPED DR Pnlu'rEWAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

-}

N

CR2E034 (10/02)



