DOCUMENT # 756386 FILED

1. Entity Name Jan 25 2000 8:00 am
ELECTROLYSIS SOCIETY OF FLORIDA, INC. Secretary of State

Principal Place of Business Mailing Address 01-25-2000 90066 011 ****61.25

4550 PALMETTO AVE : 4550 PALMEYTO AVE

STE 102 STE 102

WINTER PARK FL 32792 WINTER PARK Fi 32792-6902

us us

F TS ST TP TR
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For

59-2184313 Nol Applicable

Zip Country Zip Country

” ) $8.75 Additional
o eied X ——— ) . 5 C§{t|f|ca-tfagf_Stalus_De?lreq _D Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SCOTT, HILDEGARD

4550 PALMETTO AVE
STE 102

WINTER PARK Fl_ 32792 City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW: *9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P . O Delete TITLE [T Change [ Addition
NAME HUDSON, GINGER NAME
STREETADDRESS | 3816 ST JOHNS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-ZIP
TME Dvav 0 Detete THLE {J Change [ Addition
NAME FARELLA, LUCILLE ' . NAME
STREET ADORESS | 209 COUNTRY CLUB RD. ) . . ) STREETADDRESS [ . L. - S — o
CITY-ST-2P LAKE MARY FL 32746 T ’ CITY-ST-71P
TITLE SD . O pelete TILE [ Change [ Acdition
NAME WILLIAMSON, MICHELE NAME :
STREET ADDRESS | 800 PAUL ST STE B STREET ADDRESS
CITY-5T-2IP OHLANDO FL 32808 CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME SCOTT, HILDEGARD NAME
STREET ADCRESS | 4550 PALMETTO AVE STE 102 STREET ADDRESS
CTV5T2P | WINTER PARK FL 32792 omr-ST-2P
TITLE vD [ pelete TITLE [ Change [ Addition
NANE HERMANSPAN, KAREN NAME
STREET ADDRESS | 10692 S. U.S. 1, #C STREET ADDRESS
onvsT2 | PORT ST. LUCKE FL 34952 omv-s1-2¢
TME D o [ Delete TITLE ‘ OJchange  [J Aduition

HAME
STREET ADDRESS
CITY-5T-2

NAME HODSE, NATIVIDAD -
sTREET ADDRESS | 4321 MUSEROTI ST
arsT2P | SEBRING FL 33872

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ SULNGTSBER MD /= }77-2000 Y0 T~ 657~ b00C,

SIGNATURE AND TYPED O INTED NAME OF SIGNING QOFFICER OR DIRECTOH Data Daytime Phone #

IEERY |

CR2E037 (9/99)

0



