N

. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V45805 ecretary of State

1. Entity Name *ook ok
THE OCALA WOMEN'S FITNESS AND WEIGHT LOSS CENTER 04-28-2003 50530 018 7H7130.00

, INC:

“{* Principal Place of Business Mailing Address
2509 NE 3 STR 2509 NE 3 $TR , oW
_OCALA FL 34470 OCALA FL 34470 )

2. Principal Place of Business

R g

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ——te - - S - B T I LS PR 59—3134228 - Not Applicable
“lp Couniry 2p Country 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PHU"T' PATRICIA ANN Street Address (P.O. Box Number is Not Acceptable)
69 PINE TRACE COURSE
OCALA FL 32672

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE .
Signatura, lyped of printed name of registered agent and title it applicable. (NOTE: Registered Agenl signatuse reguired when refnstating) DATE
FILE NOWI!!l FEE IS $150.00
, . Election C ign Fi ]
Atter May 1, 2003 Fee will-be $550.00 e o o owTe 1 35,00 M e
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME S |PT (] Delete TILE 3 change  [7) Addition
wmve . |PRUITT, PATRICIA ANN NAME
sTReeT AporREss | 2509 NE 3RD ST. STREET ADDRESS
cry-st-ze - | QCALA FL CITY-ST-2IP
TITLE Vs [ pelete TITLE [change [ Addiiion
NAME HUSTON, CLEO NAME
staeT Aooress | 2508 NE 3RD ST. . 7 Cf omeemaopeess [ i
cv-st-2f - |QCALAFL ’ - - T R omvestap T
TME . 1 Delete TIMLE [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2iP CITY-S1-21P
WILE : O pelete TITLE " [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TME ' 1 Detete TITLE [Jchange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that ‘the information supplied with this filing does net qualify for the exemplion stated in Section 112.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate 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 this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Bleck 11 if
changed, or,on an & [f with an address, ataator ke empowered

P L rs

SIGNATURE: @ S O SRR A REOUEED ’-I- 25-03

SIGNATURE AND TYPED U*RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

WU kT

"

CRR2E034 (10/02)



