B

2002;-;.U_NI|=,onM~BusmEss nshdnf_(usn) | FILED
DOCUMENT# . -P98000062576 Jan 27,2002 8:00 am

s

1 Entty ameP, Secretary of State

BILL BARKER'S PERSONAL TRAINING, INC. 01-27-2002 90034 046 ***150.00

Principal Place of Busingss Mailing Address

2701 S MAGUIRE BLVD 11500 WiLLOW GARDENS DR

OCOEE FL 34761 WINDERMERE FL 34786

us us

I M T R R
Suite, Apt. #. atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrier Applied For
) S 59-3522500 Not Applicable
Zip Country Zip Country r $8.75 addiional

5. Certificate of Status Desired Fee Required __

— _16_ iNl-ar:e ;; Addres—s:;;Currenl Fl:;;t;;eci Ag.e:- - R ‘7 Nan'k\ie‘aknd Address t;' New Registered Agent -
Name
ZETTERLUND’ WILLIAM £ Street Address {P.O. Box Number is Not .A‘cceptable)
11500 WILLOW GARDENS DRIVE
WINDERMERE FL 34786

City FL Zip Code

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

SIGNATURE -
R "‘ Signalu[a.tvped or printed name of registared agsnt and tile ifrapplipab\e» . (NC_)TE: Iflegislersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllmlg r§QU|remenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conitribution, O Added to Fees
{See criteria. on back) O Make Check Payable to Departmont of State
Al edan! el tias -, OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST . o . T Detete e (O Change [ Addttion
e ZETTERLUND, WILLIAM E ~ , .0 0 - i
sTREET ADORESS | 11500 WILLOW GARDENS DR ' STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34785 CITY-ST-2IP
TITLE P O Delete TITLE O change [ Addition
NAME BARKER, WILLIAM J NAME
STREET ADDRESS | 4251 WILLOW BAY DRIVE STREET ADDRESS
CiTY-ST-2P WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE i et [ Delele e ' | o o [ Change [ Addition
NAME . N , NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP .
TITLE . Ooeete : - -Jme . ! [ change [ Addition
NAME - . T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o .
TIMLE [0 Delete TIILE C [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 of the receiyer of trustee empowered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an altach7wn an

ess, with all other like emppoweredl.
A 4
N e e P T

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING DFFICER OR DIRECTOR Dala Daytime Phone &

SIGNATURE:

[V YIIVE V)

(9/01)

CR2ZE034:



