2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105327 Jul 05, 2000 8:00 am
1. Entity Name
S FITNESS, I - | Secretary of State
P e s 05-15-2000 90174 004 ***150.00
Principal Place of Business Mailing Address
030 £. SEMORAN BLVD.. STE. 192 2080 E. SEMORAN BLVD.. STE. 192
APOPKA FL 32700 APOPKA FL 3273
2. Pancipa! Place of Businsss 3. Mailing Address
Suite, Apt. #, etc. " Suite, ApL. #, elc ' DO NOTWRITE IN THIS SPACE
] v |
Sy 274% S\l\;‘&‘ ’Ll_'\' ‘ !
City & State City & State 4, FEI Number Applied For
S9-2(pl 2802 Not Applicable
- - [ ..
zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Adoitiona)
i Fee Required
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent  ._
EE AR ST |
. ..JONES,ORIANWM _ e e | Swest Atdress (F.O. Box Numberlls Not Acceptable)  _ . —
20 N. ORANGE AVE., STE. 1000 | !
ORLANDOC FL 32801-4626 L !
Ci X Zip Code
K | I FL|™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boml In the State of Flllorida‘
\
!
SIGNATURE ! 1
Signalus, typsd or prinied name of registarad agent and 1ile if epplcabls. (NOTE: fogistened Agent sgnanure required whon reinstating) | , DATE
| : e [
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 15 $150.00 L . .
Tax fling requirement end elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. $lec$l0n Campaign Financing $5.00 may Be
= rust Fund Contribution. Added to Faes
(Sea criteria o back) Make Check Payable to Department ot State | .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e hrector ) (2 Delee TmE ' ~ Dlomge L aduiion | &
HAME (o A AEVY TOR v pLLeET NAME ) 3
STREEF ADDRESS m_w'. LAvE BrANTLEY STREET ADCRESS [ o]
CITY-ST-2P ton@wosd. Fu. 321 19 eiTy-51-2P i ‘ ‘é-’
THLE ;le;a_;rg =1 (7 petete TME ’ . [JcChange [T Addiion | O
HAME TORW T, Tenmhe SR NAME i :
smeeranoiess | (7S 0 Diawdtme AVE STREET ADDRESS
carY-S1-2p ArLAWno, L. 31RO| ciry-Sr-7P i
i~~~ SR EL o=, ‘ 1 Detete TLE - - I © 7 E)Chnge [ addton
NAME v N - SeLeY NAME i '
STREET ADDRESS | { - Wzl # 2012 - STREET ADDRESS |- -
Som-sear - (o st SPRAFL 3 T e . _ .
e ' DIRELTwA, T Do e : E)cnange [ Addiion
hAE e T B NAME
sweE anss ['11598 GRAIRVIEW 80 STREET ADDRESS 1
oS | WiCSimmEeE, Bl 3wy w5120 \ |
Tme - {3 oetete WLE l I DO change [ Addition
NAME NAME ‘ I
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTITY-51-2P . '
TIE [ Detete e ’ ' [ Change [ Addition
NAME HAME ! i
STREEY ADDRESS STREET ADDRESS ;
cy-57-2p CITY-§1-21P ‘ I
13. | hereby certify that tha information supplied with this filing does not gualify for the examption stated in Section 119.07(3){1). Florida Statules. | further certify that the inforrnation
incicated an this report or supplementas repert is true and accurate and that my signature shall hava the same legal effect as if made undagr oalh; that | am an officar or director
of the corparation af the recalvar of tiustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all gther like empoweared.
SIGNATURE: _ NewTa) VOLLET | 4-2dion HSIMTL-4bLD
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR | Date !' Dayuma Fnona #

] .



