- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # P98000057658 ecretary of State
1. Entity Name 04-17-2003 90159 007 ***150.00
PERSONAL BEST TRAINING, INC.
Principal Place of Business Mailing Addrass
115 TAMIAMI TRAIL . 115 TAMIAMI TRAIL EE T R T
#4260 #4260
A i AR TSN
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0845700 Not Applicable
Zip Country . aip ’ Country §. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Addres_s of Current Reglstered'Agent’™ ~=="*<==r=—|mrargro— —=7..Name and Address of New Registered Agent B
Narme ) -
S|EGEL' GLENN N Street Address (P.O. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE, #7 304
PORT CHARLOTTE FL 33948

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name ofr registered agent and titie if applicabte. {NOTE: Ragistered Agent signature raquired when reinstating) CATE
@.’L - ™
AftF"i}lE N?V;é:;a T:EE Iﬁ&?gé:g 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee W - Trust Fund Gontribution. O  Addedto Fees
Make, Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PT ) O Delete TITLE [ Change [ Addition
NAME | LIZANA, GWENDOLYN H NAME ‘
streer noess | 21016 NOWELL AVE STREET ADDRESS
crv-st-or | PORT CHARLOTTE FL 33954 CITY-S1-2IP
TIILE vV [ Delete TITLE {JChange [ Addition
NaME LIZANA, DENNIS W NAME
sTReer AooRess | 21016 NOWELL AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33954 CITY-s1-2IP
THLE . R eme st o s <[ Dl — <l TTLE e o = | me e ol e oo . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
Tme [ Delete TIMLE ([ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TITLE 1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-219
TITLE 3 Delete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CrY-37-21P CITY-S1-71P

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

# supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
recewer 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
ment with an address, with all ather like empowered.,

RE READIE e 7&/ r/ 3 PHEDS-Jl6&

PED DWR[NTED NAME OF SIGNING OFFICER OR DI?E;C)‘OH Daytirne Phone #

12. | hereby certify that thed
incticated on this repg,
of the corporation or
changed, or on an g af

SIGNATURE:

NATIC TS

nv

CR2E034 (10/02)



