2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PQ9000095064 Feb 04, 2000 8:00 am

1. Entity Name S
ecretary of State
FIRST IN FITNESS, INC. 02-04-2000 90065 027 ***150.00

Principal Place of Business Mailing Address
9802005 BAYMEADOWS ROAD CORY EVERSON'S FITNESS FOR WOMEN
JAGKSONVILLE £1. 32256 2370E HILLCREST ROAD D131V 4

MOBILE AL 36695-3838

2. Principal Place of Busmess 3. Mailing Address . “Imll! "I 'l"l "“I Ilm Im ]II‘
A02-00% By Medused 4803-006 Bay #eodliws kd _
Suite, Apt. #, efc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5t ‘ i City & State 4. FE) Number - ~ Applied For
(-5 aczategmd‘ H € l‘\/\ <_3 C« [SUV“} ‘ \" C b a \A\qq ﬁq é Not Applicable
p . =i ‘SRS, o= C9%””V <l 5. Certificate of Status Desied [ fg-;’esqlﬁsa‘fjﬁ""a‘

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7T Thoer T e - =TT Srmae o NAMB e o e e~ T o o R -
CROWLEY- R. GLENN JR. Street Add (P.O. Box Number is Not Acceptable)
9805 ARBOR OAKS LANE, #201 j Bw W~ T
BOCA RATON FL 33428
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 Fierida.

)\SIGNATUHE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is aligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requiremant and elects to do so. . After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ow Ve . [ Delete TITLE [ cChange  [C] Addition

::I:ET ADDRESS ; VV\j poctc hz | Ste. 2 E ::;EET ADDRESS

CITY-ST-2IP &3 ’)O ‘ \ l %g -\‘ CIry-5T-2IP

e YV\Q \0 W T2 (/ 260 4SO Delete THLE [ Change [ Adction

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

TITLE o Delete me | [JChange [ Addlion
T B IS S - - N . e o= T A TV T et mcn o - — .

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-ZIP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE [ Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fifing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this report or supp!emental report is true and accurate-and grature shall have the same legal effect as if made under oath; that | am an officer or director

ergXecUte this report as redyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xdm/%’ Q2800 Dpb22-22 4/

y Date Daytime Phans ¥

CH2E034 (9/00)



