2000 UNIFORM BUSINESS REPORT (YBR) s/1
DOCUMENT # ngoooqum 7

1. Enlity Nama

FILED

CAISIS BOOT CAMP, INC. | Secretary of State

05-15-2000 90193 036 ***150.00

Principal Place of Business Mailing Address
1600 W. EAU GALLIE BLVD.. #200 1600 W. EAU GALLIE BLvD. #203
::_‘.:_:_:;;:_';- FL 32535 MELBOUM FL Wi‘g
2z Principal Place of Business 3. Mailing Address
Sulte, ApL #, etc. - Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
517TA UALBoR cory Bev) SITA HARBOR ¢iTy Bevd
City & State City & State 4. FEI Number Applied For
ML Boulhe ZL MELBOULVE, F L 59340 4,397 e Aopioasis
Zip - Country Zip urtiry ‘ o $8.75 Additional
%73 5 ) l BREVALD g?¢ 35 elaeD 5. Certficate of Status Desied [0 ¥ Required
6. Nems and Address of Current Reglslered Agent 7. Name and Address of New Regisiared Agent
Name
MCWILLIAMS, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)

—=—1600'W. EAU- GALLIE-BLVD.;-#203 =

MELBOURNE FL 32535 ‘ —5_)7 9 L peBoR iy RLiD

Y ME L BoaweVE FL |’¥3% 3¢5

8. The above pam i is statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Flerida.
S \ é / /
. " ‘ g (&
DATE

SIGNATURE
Signalurs, ypad or printed name of registersd agan £na litte it epplicable {NOTE. Registersd Agent signahure requved whar remstatng)
9. This carporation is etigible 1o satisty its ntangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will ba $550.00 10. E:ﬁ::lggn%ag;??bnu::ncmg O iﬁgﬁonﬁ.gss o
(See crileria on back) (] Make Check Payable to Depariment of State '
1", ) CFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PrRESWELT [ SECLET ALY O tar § m O] Change ] Audition
HAME MICHAEL € MCWILLIAMS _ NAME '
STREET ADDRESS | 22, g7 | ng Lol ST.VE STREET ADDRESS
ar-StIP | PALM AAY, EL 32 qo 7 . CITY-ST-2IP
TILE ' .3 Oelete TITE T ohange L Addition
HAME T, NAME
STREET ADDRESS SIREET AODRESS
Y- ST- 2P CITY-S1-21P
TIME CJ peleie TITLE ' O change  [J Addition
HAME NAME
STREET ADDRESS —— - . STREET ADORESS — ~
CIY-ST-2IP cImy-$1-2p
TIME B —= S S ~— (T pitety = ME S e e e s - . .change___ [ Addition_
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrrY- ST- 2P - : OITY-51-2P
ThLE J oelete TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2p CIFy-sT- 217
e CJ pelese g OO crange ] Addition
NAME NAME
STREET ADDRESS STREET AODHESS
CIFY-SF-2P I CITY-S1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes, | further cerlity 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 officers or director
of the corporation or the raceiver or trustes empowered o exscute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 120
changad, or oht an attachment Mtveg GO, with ali other like empowered.

e ?‘/ﬁb[?mo 322/- 253- Jpoo

—— 7 e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Dayime Phone #

Jun 21, 2000 8:00 am

CR2E034 {8/99)



