FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000102772 Secretary of State

1. Entity Name 01-27-2003 90233 025 ***150.00
BIG TIME COMMERCIAL FITNESS, INC.

Principal Place of Busingess Mailing Address

8297-33RD AVENUE NORTH 8297-33RD AVENUE NORTH v
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710 v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efC. Suie. f"\‘p" # etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FE| Number Applied For
59-36098 16 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired O $8 75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWAHDS’ SHERYL AESQ Street Address {P.O. Box Number is Not Accépiable) - -
1800 SECOND STREET
SUITE 757
SARASOTA FL 34236 iy FL [Zocoe

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
the cbligations of registered agent.

SIGNATURE i
- Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
g N FEE IS $150.00 | .
\’&F"‘E NOW 9. Election Campaign Financing $5.00 m
. . ay Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. d Added tc Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O petete TITLE [ chenge [ Adcition
NAME EDWARDS, JACK B NAME
sTREeT Aporess |8297-33RD AVE. NORTH STREET ADDRESS
orv-st-zr  |SAINT PETERSBURG FL 33710 CITY-ST-2P
TITLE 1 Delate TITLE {7 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME .-
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE 77 Delete TITLE [ Change  [] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZiP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY- ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12, | hereby certify that;the informaticn supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trus| A te this gefJorTas, required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Black 11 if

SIGNATURE: __ SI{ D Al \ﬁd Q% ’W% qyyiy

SiGNATUHE\NDTYFrD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

CR2E034 (10/02)



