2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am

DOCUMENT # P98000062576 Secretary of State

1. Entity Name 06-11-2003 90061 026 ***550.00
BILL BARKER'S PERSONAL TRAINING, INC.

/

Principal Place of Business Mailing Address
211 5 MAGUIRE BLVD 11500 WILLOW GARDENS DR
OCOEE FL 34761 WINDERMERE FL 34786

e e [ R

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3522500 Appiled For
Not Applicable
Zip =~ - - == Count Co Sl Zi Count el e e e - ~ndditi
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZE]TERLUND’ wilL - E 7 Strest Address (P.O. Box Number is Not Acceptable)
11500 WILLOW GARDENS DRIVE *
WINDERMERE FL 34786
. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
thie obligations of reglstered agent. B

SUENATURE
_S\gnalure. ypad or printed name of regislaradhgen[ and tit'a if applicable. (NOTE: Ragislarad Ag&ﬂl signature raquirgd when rems:almg) DATE
FILE NOW!!! FEE IS $150.00
8. Election Ci ign Fi i
After May 1, 2003 Fee will be $550.00 e ro om0 (7 S0 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITLE ST ' 3 Delete TITLE O change [ Aadition | &
2
NAME ZETTERLUND, WILLIAM E NAME g
STREET ADORESS | 11500 WILLOW GARDENS DR STREET ADDRESS 3
CITY-$7-2IP WINDERMERE FL 34786 ‘ CITY-ST-ZIP @
TITLE P ] petete TITLE [71 Change [ Addition %
NAME BARKER, WILLIAM J NAME
STREET ADDRESS | 4261 WILLOW BAY DRIVE STREET ADDRESS
ciry-st-21 WINTER GARDEN FL 34737 CiTy-ST-2IP B
nie - [T e T T T Ooeete B e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [1 change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g 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 supplementai report I8 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachme tv‘vph gnaddress, with all other Jjke empowered.

SIGNATURE: Eé/ﬁ%'b.h £ '725777-@/0!\/(:{ Ll‘blm’( 321~377-22%4

R DIRECTOR Dhte ' Daytirme Phone #

] A /1
SIGNATUFIE ANDTYFED OR PRINTED NAME OF SIGNING OFFIC!



