2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000088660 Apr 10, 2000 8:00 am
o ecretary of State
THE TURBO TRAINER, INC.
04-10-2000 90151 001 ***300.00
Principal Place of Business Mailing Address
215¢ EASE SEMORAN BLVD 2151 EASE SEMORAN BLVD
APOPKA FL 32703 APOPKA FL 32703 . fod0vU
. ——
1345 Tiunaeo de 1345 Tiapago bDe |
Suite, Apt. #, etc, Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEI Nurmnber Applied For
A‘Mﬂ o A‘POPk.ﬁ C‘-— C| 3&0 H—S’L I Not Applicable
Zip Country Zip Country e ) $8.75_Aaditional-
327903 L s _,,;3_?—303 | e iz ;§-~‘Ceﬂf‘*fﬂia}e—01-3wm3 Desired- — 5]~ Fee Required -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|
NORTON, JAMES R Street Address (PO, Box Number is Not Acceptable)
1345 TINDAROHANE B2, ,
APOPKA FL 32703 - {
City FL Zip Code
8. The abave named entity submits thig statement for the purpose of changing its registered office or registered agent, or bjolh‘ in the State of Florida.
SIGNATURE
Signature. typed or printed name of registarsd agent and tide f applicable (NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 L P ‘
o ) 0. Election Campaign Financing $5.00 May Be
Tax ttlmg re.squtrement and elects ta do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State |
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE Frasioe 1 O Change  Rddition
NAME NAME dArnes GZP’Q‘V\
STREET ADDRESS stecTacoress | bbY Ve MiLAa~O
CITY-sT-20P CITY-ST-2P Apoeta R 322
TE O Detete THLE S | [] Change  [Sition
NAME HAME dames NodTon) ~
STREET ADDRESS sweeaooness | | 34S TTiRdARO P'Q —ee
CITY- 57-21P . CITY-ST-2IP~ -~ | - -Apopnaq P 227035
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ petete TITLE [] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-ST-ZIP
THTLE 3 Dekete TITLE . ‘ O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% AT -51-2F
TILE [ oalete TITLE . ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-ZIP ) CITY-ST-2IP ,

13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trugte® empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121§
changed, or on an attachment with aergédress, with al iy ernpowered.

{
sienatope: | A Cmlokbe e qi{q(m ) 2o T2

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytria Phone #

/ CR2E034 (9/99)



