" 2091 UNIFORM BUSiNESS REPORT (UBR) FILED

'DOCUMENT # V26373 MSecrciary of State |~

1 WORLD GYM OF OVIEDO, INC. 01-10-2001 90074 011 ***150 00
Principal Place of Business Mailing Address
BAY NO. "B° C/O RALPH SMITH A u u u‘z “
ALAFAYA SQUARE SHOPPING CENTER P O BOX 410485 7
OVIEDO FL 32765 MELBOURNE FL 32841 1
us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For 7
59-3 12 1396 Not Applicable
i ntr i 1 it
4p Country zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o SMﬂH"RALPH LR o ’ Street Address (P.C. Box Number is Not Acceptable)
BAY NO B #19 ALATAYA WOODS BL
ALAFAYA SQUARE SHOPPING CENTER
OVIEDO FL 32765 oy FL [0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signallre, typed of printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9, Ihns'f:'orporanc‘m is ‘?J'Q'b];‘ tclaAsansly:s Intangible o FILEYNOV:{).E l-;EE IS_HSJ 50.02} o 10, Eiection Campaign Financing $5.00 May Bo
ax '“n_g rfaqmremem and elects o do so. fter MAY 1, 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See critgria on back) O Make Check Payable to Depariment of State
TR <ol -r +0 LYOFFICERS AND DIRECTORS N I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DPS O Delste ] T e ST O chenge [ addition } S
e SMITH, RALPH WY # 5. 70 & hawe , =
SIAEET ADDRESS | 8445 S TROPICAL TRAIL STREET ADDRESS BTN 3
CITY-51-2P _MEBBIIUSLAND £l CITY-ST-2IP z
E— o
TITLE VP 1 Delete TITLE [ Change [ Addition 5
NAR NAME
STHEEET ADDRESS SM"HIKChOMDY J STREET ADDRESS
- CITY-ST-2IP gsxglrs_- E A DRNE CITY-ST-2IF
=~ DA _FL
TITLE . D [ pelete TITLE ] Change [ Additicn
NAM;
£ WRIGHT, HALLE NAME
STREET ADDRESS 31153 TROPICAL TRA". STREET ADDRESS
© CITY=§T-21P ~ .IWIE}RHHI“ VV|S_| AND.FL - —- CITY-ST-2IP s == | - ~ = - -
TITLE 3 pelete TITLE [Ochange ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ Delete me [ charge [ Addition
NAME NAME ‘
- STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-1IP
13, 1 hereby certify that the information supplied with this filing doss 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 trug and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director Y
of the corporation or the receiver or trustee empowered lo execui#is report as required by Chapter 607, Florica Statutes; and that my name appears in Bleck 11 or Block 12 if 4
changed, or on an attachment with ag,address, with all other L« empowered. / S
J LY
SIGNATURE: fhes Q/ /Ol/ 0/ 2 EIF99/0
L TED NAME OF SIGNING OFFICEA OF DIRECTOR B Daw Daytime Phone #
|




