) FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # F53729 Secretary of State

1. Entity Name
NATURE'S WAY EXERCISE CLUB, INC.

Principal Place of Business Mailng Address
27105 US #1 2710SUS # 1
FTPIERCE, FL 34982 LS FT PIERCE, FL 34982 US

TR

04202004 Na Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR AP

59-2137056 Not Applicable
” . $8.75 Additional
5. Certificate of Satus Desired O Fee Required

6. Name and Address of Current Registered Agent

Srosusgn © DO NOT WRITE
FT PIERCE, FL 34982 IN THIS SPACE

8. Tne abave 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 acoept
the pbligations of registered agent.

SIGNATURE

Signature typed or prnted name of registered agen! and lile if apphcable. (NOTE Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 way Be UE: I j
F OWIll FEE (S $150. ¥ =, -,
After m'fyu.,, 2004"-.:,, w.f, be 2250_00 Trust Fund Cortribution. O  Addedto Fees 2300 f} -5 IB TR=-00T %000
10, QFFICERS AND DIRECTORS 1
TITLE DS
NAME SETTLE, MARY E.

STREET ADDRESS | 2710 S US #1
CITY-5T-27 FORT PIERCE, FL 34982

TTLE opP

HAME LEIS, DEBRA L

SIREET AUDRESS | 2710 5 US #1

CITY-ST-2IP FORT PIERCE, FL 34982

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gy -57-21P

TMLE

NAME

STREET ADDRESS
CAY-5T-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2P

12, | beraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statues. | further centify that the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal etfect as it made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 1Q or Block 11

changed. of on an atachment with an adargss, with 2l other ieempowered.
SIGNATURE: _ M,M \U’M Y l,;l! ot MY 510

SIGNATURE RN TYPED OR PRINTED NAME u#@h\ﬂa OFFICER QR D'.RECTG& b oaf Daytime Phane ¥




