2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S55223 Apr 30, 2001 8:00 am
1. Entity Name
.~ ecretary of State
FITNESS LIFESTYLE DESIGN, INC. -
04-30-2001 90034 044 ***150.00
Principal Place of Business Mailing Address
1919 NW. 24TH STREET 1613 NW. 24TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605
T [
2. Principal Place of Business 3. Mailing Address I I I i|E :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE
City & Stale City & State 4. FElNumber  KQ-3()94529 Applied For
. Not Applicable
Zip | Country Zip Country 5. Certificate of Statws Desired ~ [] 9979 Additional
) i 7 o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CHARLES Street Address (P.0. Box Number is Not Acceptable)
r AR X mper |
1819 N.W. 24TH ST eet Addrass oxumber s P
GAINESVILLE FL 32605
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : ;
Signature, typed or printed name of reglstered agsnt and titls it applicable. (NQTE: Iflegisrered Agent signature required when reinstating) DATE
i ian is eligi isly its Intangi " 150. . A
9. Ihlsf(_‘;.orporat\c-)n is ehtgrblg ttl) sa:llstfy[;ts Intangible At Fl;i:l?vzvo!m FFEE ls'|[$b 5250500 0 10. Election Campaign Financing - $5.00 May Be
axtiing requirement and elects to Co $o. IE/ er ! ce will be ! Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE [ change [ Acdilion
NAME WILLIAMS, CHARLES S. NAME
STREET ADDRESS | 1919 N.W. 24TH STREET STREET ADDRESS
CITY-S§T-2IP GAINESVILLE FL 32605 CITY-S7-2IP
THLE VP O oelete TITLE ‘ [JGhange [ Addition
NAME HARAGEONES, EMMANOUEL G. NAME
streeT ApDRess | 4440 LARMOUTH PLACE STREET ADDRESS
orv-st-zk | PENSACOLA FL 32514-8222 Ciry-st-2¢ .
e 0 WP T T T T T T T Y T O pelete. e T ] Changa [ Acdition
NAME SMITH, CHARLES D. NAME
staeer aooaess | 717 EAST RIVER DRIVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP
TLE W 1 Delete TLE Y Change [ Acdilion
NAME JOHNSON, DEWAYNE NAME ]
sTReeT ADDRESS | EASTGATE WAY STREET ACDRESS (oa CHO ‘: TE-A'\L-
c-sv2¢_| TALLAHASSEE FL ooy |EiaG-sTREL, Az R00|
TITLE O oelete TITLE 7 [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Wis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like emppwated.
N
+ SIGNATURE:
FFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/00)



