2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000062576 Y retary of State

BILL BARKER'S PERSONAL TRAINING, INC. 05-18-2000 90365 028 ***150.00

Principal Place of Business Mailing Address

= § MAGUIRE BLVD 11500 WILLOW GARDENS DR
COEE FL 34761 WINDERMERE FL 247666015

us &

2, Frincipal Place of Business

D201 8, SIBCUIRE 50?)—D

Suite, Apt. #, elc.

WA TR,

DQ NOT WRITE (N THIS SPACE

3. Mailing Address

Suite, Apt. #, elc.

City & State City & State 4, FE) Number Applied For
cok€ , FL Seoer——fr—" 593522500

[e) co 3 y Not Applicable
S,‘Z% & l . C‘():o?tirz* 6 G %‘%.7@—-—_5%2 5, Certificate of Status Desired O geae.gesq ﬁge‘ﬂ"o"al
- 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reégistérad Adent ™ ~ T

Ve 5 ETTERLOAD, WiLLIAN E.

ZETT UND' DEBORAH L Street Address (F.O. Box Nurnier is Not Acceptable)

11500 WIL GARDENS DRIVE ‘

WINDERMERE I1S60 W LLoW G- ARDENS DRWE
Y WiwOERMERE FL | 489%¢

8. The above named entity submits this statement for 1h? purpose of changing iis registered office or registered agent, or both, in the State of Florida,

. !
i + = 3 ao
~SIGNATURE M g 9-3o
Whreeke 4 S = gignatre, typed or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. ure, yp D .
o L t . - .

AR £ L 4 .
9. This corperation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - )
Tax I‘flingp requirement%nd eiects [oydo s0. ’ After MAY 1, 200G Fee wiil be $550.00 o ‘Erlx?:tt lggn%ag]oi?:ﬁ)nuggn"\ancmg d »?dsd.egomhgay >
o . 2es
(See criteria on back) t Make Check Payable to Department of Siate
11 f7 24000 e 7 g A OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME ST ) o Delete TLE sT . [ Change ﬁmdninn 3
NAME ZETTERLAND, DEBORAHL . NAME 2 €ETTERALOND, Wwilljan E- e
sheeT ADORESS | 11500 WILLOW GARDENS DR~ seeTa00REss | 11500 -Wiltowd G ARDENS DRWE 2
ery-s-2P | WINDERMERE FL 34786 ov-sT2P |Gy W DERMERE , FL TW) 86 -
e P O Deiste T B change [ Adaiion | <
NAME BARKER, WILLIAM J NAME )
sTReeT aDDRess | 7103 HARBOR HEIGHTS DR STREET ADDRESS | A5 Wi liaws 38y DAIVE
-SR-S —EOREANDG-FI=82836 == - _CY-ST-2P ‘as 3 . e
e O Daiete e [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TTLE [ telete TLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TILE O Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
THLE O] peets TITLE [l Change [ Addition
NAME ‘ NAME
STREET ADURESS _ STREET ADDRESS
ChY-5T-21 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 oryrustee empowerad to execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with gn pss, withyal like g

SIGNATURE:

WiLLIAR €-ZETTERLuND  Y-lo-d “O1-445-684Y

GNING OFFICER OR DIRECTOR Date Daytime Phene #




