2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # S§55223 FILED
- / Aug 14,2000 8:00 am

FITNESS LIFESTYLE DESIGN, INC. Secretary of State

08-14-2000 90002 038 ***550.00

Principal Place of Busingss Mailing Address
1919 NW. 24TH STREET 1919 NW. 24TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605

I

2. Principal Place of Business 3. Mailing Adciress ”"“l}”ll I”I I" Iml |||“ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3094629 Not Applicable
= - .
P Country Zp Country 5. Certificate of Status Desired D $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mms: CHARLES Sireel Address {P.O. Box Number is Not Acceptabie)
1819 N.W. 24TH 8T
GAINESVILLE FL 32605
City FL Zip Code

. B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
5 Signature, typed or printed name of registered agent and ttle if applicable, (NOTE. Registared Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy s Intangible Fi 1l FEE IS $150.00 . o
? Tax ﬂclzingpre::fi)rer":eitgand elects lchydo s0. o After ;ifﬁvgooo Fee wm$be g:?su_oo 10. Electlon Campa’?” Ffmancmg $5'00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [J change [ Addition
NAME WILLIAMS, CHARLES S. NAME
STREET ADDRESS | 1819 N.W. 24TH STREET STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32805 CITY -5T-2IP
TITLE VP [T pelete TITLE [J Change (] Addition
HAME HARAGEONES, EMMANOUEL G. NAME
sTaeet A00RESS | 4440 LARMOUTH PLACE STREEY ADDRESS
om-sT-2¢ | PENSAGOLA FL 32514-8222 I cim-ST-2p -
TITLE VP [ Delete TITLE [ Change [ Addition
NAME SMITH, CHARLES D. NAME
streeT ADDRESS | 717 EAST RIVER DRIVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP
TMLE VP [ pelete TIMLE [ Change [ Addition
HAME JOHNSON, DEWAYNE NAME
STrEET ADDRESS | EASTGATE WAY STREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2iP
TILE O Delete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE O ozlete TILE [ cChange [ Adcition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3Xi), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate afd that my signature shall have the same legal effect as if made under cath; that I am an officer or directar
of the corporation or the receiver Or frustee empowered 10 execute th rgog as requited by Chapter 607, Florida Staiutes; and that iy name appears in Block 11 or Block 12
ed.

changed, or on an attachmant with an address, with ali other like empjow
5 2alm 20-343¢ 058

NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phone #

5 IGNATURE AND TYPED OR

CR2E(34 9/99"



