FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINE;S nEpon"r“(-tlmn) Apr 17,2003 8:00 am

DOCUMENT ¢ SO5653 ecretary of State
1. Entity Name 04-17-2003 90545 001 ***300.00
MELBOURNE ATHLETIC CLUB, INC.
Principal Place of Business Mailing Address
1411 HIGHLAND AVE 1411 HIGHLAND AVE
MELBOURNE FL 32935 MELBOURNE FL 32935
— SE— T
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Numb Applied For
“™ NOT APPLICABLE Hot Anpican
Zip Country Zip Country 5. Certificate of Status Desirect | ?ﬁg'ggq lﬁ?:l;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—_— A —— —— " b, A — - -—**Name‘——‘“r" —_— Tl . e =T
SWATEK, CATHERINE Street Address (P.O. Box Number is Not Acceptable)
% MELBOURNE ATHLETIC CLUB
1411 HIGHLAND AVENUE .
MELBOURNE FL 32935 City FL [ 7°code

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 Flerida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signatura, typed of printed namae of registerad agent and title if applicable. {NGTE: Ragistared Agent signature requirgd whan reinstating} OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelete TILE [ Change  [] Addition
NAME SWATEK, CATHERINE NAME

STREET ADDRESS | 1411 HIGHLAND AVE STREET ADDRESS

CITY-§T-2IP MELBOURNE FL CITY-ST-2IP

TITLE [ Delete TITLE O thangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

8ITY-ST-ZP CITY-ST-2IP

T e e Doees Qe[ o [chagz  [OAdtion
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-SI1-2IP CITY-ST-2IF

TILE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-71P CITY-ST-7IP .

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIMLE ‘ (] Change [ Addition
NAME NAME

STRFET ADDRESS i STREET ADDRESS

GIFY-ST-2IP CITY-ST-2IP

12. | 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 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 corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an address, with all other like empowered.

e ATVINERBIZRED RO 3 TS 2S5 G 7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

(222 A1 H)

nv

CR2E034 (10/02)

.



