2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63605 "Secretary of State

THE SUPER SLOW EXERCISE GUILD, INC. 02-07-2000 90017 047 ***150.00
Principal Place of Business Mailing Address
612 KENWICK CiR. 612 KENWICK CIR.
STE. 25 STE. 205 ALU18404
GASSELBERRY FL 32707 CASSELBERRY FL 32707-4227
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4, FEl Number Apptied For
59—3144533 Not Applicable

Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired | Fes Redquired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
KENNETH M. HUCHINS Street Address (P.C. Box Number is Not Acceptahle)
612 KENWICK CIRCLE
SUITE 205
CASSELBERRY FL 32707 5 FL | 20 coo

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE

( -,5’ e s g—Slg"?%mj lyped or printad name of regisiersd agent and bile if applicable. {NOTE. Registered Agent sipnatura required when reinstating} DATE
i

Z !

:’Qr This corparation is eligible to satisty its intangible FILE NCWill FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Feos
(See criteria on back) [ Make Check Payable to Department of State

1 GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

me | PP O3 pelete TTLE () Change [

nave - - | HUTCHINS, KEN NAME

sTReeT AORESS { 6§12 KEMWICK CIR. #205 STREET ADURESS

CITY-81-21P CASSELBERRY FL 32707 CITY-ST-7IP

TITLE ST [ Delste ME [J Change [

NAME HUTCHINS, BRENDA S NAME

sTREET ADDRESS | 612 KENWICK CIRC. #206 STREET ADDRESS

arv-si-2¢ | CASSELBERRY FL 32707 cimy-St-2¢

TITLE O velete TIME [Ochange [

NAME . NAME

" STREET ADDRESS |~ T e T T e " STEETAOGRESs | T -

GITY-5$T-2P CITY-S7-2IP

TITLE (3 oelete TMLE [IChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-57-20P

TLE . O pejete TILE [JChange [0

NAME NAME

STREET ADORESS STREET AODRESS

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

TIME O palete TLE [ Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify it .2 1252
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oiﬂcer o -

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block i
changed, or on an attachment wn an addregs, with all other like empoweared.

et M ke s feo[2000  yp grzzss

P ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytrne Phone #

SIGNATURE:




