Y &

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095064

1. Entity Name

nIC

Cory Everson's Fitness For Women

el

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2002 8:00 am -
Secretary of State

(05-08-2002 90138 004 ***150.00

Vs W v W ow

2. Principal Place of Business 3. Mailing Address
9802-005 Baymeadows Rd Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Appfied For
Jacksonville, FL 62-1799393 Not Applicabie
3 2:::2'95 6 [3: gu}r;:ry Zip Country 5. Certificate of Status Desired |:] g&;ﬁqﬁﬁgglonal
7. Name and Address of Current Registered Agent
Nams
Jeffrey Connors
DO NOT WRITE Stregt Address (PO, Box Number s Not Acceptabio).
8787 Southside Blwvd.
IN THIS SPACE ot . 5705
i Zip Code
. | | Jacksonville FL |$55%
8. The above named entityysdbmits Yhi ament, urpose of changing its registered office or registered agent, or both, in the State of Florida.
/ e B arr - -
SIGNATURE Jeffrey Connors A [\2(02,
Signature, tyi;ed ﬁrlmed nam}rﬂf /reblsiered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstaling) T DpTE J
; P oy : January 1 - May 1 Fee is $150.00
s i:;sﬁﬁﬁ;p:;gEﬁ:sgﬁfﬁ;&sﬁ;ﬂfﬁ#ang'b'e Aﬂg May 1.yFee is $550.00 10. Election Campaign Financing $5.00 May8e
2 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =
me Vice President TTE ]
NAME Harry Dodich NAE z
sreeTanRess| 2370 Hillecrest Road STREET ADDRESS §
ar-st-z2r |Mobile, AL 36695 OTY . ST- 2P o
e President me &
NAME Glenn Crowley NAME ©
sreTapoRess | 2370 Hillcrest Road STREET ADDFESS
onv-st-2F Mobile, AL 36695 oY - §T- 2P
mE Vice President TmE
NAME Jeffrey Connors NME
smeerancress| 8787 Southside Blvd; 5709 STREET ADDRESS . ;
ov-st2p [Jacksonville, FI. 32256 ciry - 5T-21P DO NOT WRITE
me e IN THIS SPACE
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY -ST-2P CITY - ST 21
Tme e * '
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY -§T-2F CITY - 5T- 2P
e ‘TIME
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY - §T-ZP CTY - 5T. 2P ) By )
13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this repart 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 @ receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 11 or on an attach, t with a ress, with all other like empowered.
SIGNATURE: ﬁl 2 Green coowner e Allos /25 e T]
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date” ] \DayimePhone #

STFFL32381F 1

v DoA8

Y[rz{o2 =5 &L=




