FILED

2001 UNIFORM BUSINESS REPORT (UBR)
-~ P A

DOCUMENT # 756386

1. Entity Name

ELECTROLYSIS SOCIETY OF FLORIDA, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90322 046 ****5].25

Principal Place of Business

4550 PALMETTO AVE

Mailing Address
4550 PALMETTC AVE

STE 102 STE 102
WINTER PARK FL 32792 WINTER PARK FL 32792
us us

Vidady

2. Pringipal Place of Business 3, Mailing Address

I

AR TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
592184313 Not Applicatia
Zip Country Zp Country 5. Certificate of Status Desired O ?g';asqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ SCOTT. HlLDEGA_RD Street Address (P.C. Bex Number is Not Acceptable)
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 registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added io Fees DepaNment of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P O Delete TLE O change [ Addition
NAME HUDSON, GINGER NAME
STREET aoDRESS | 3616 ST JOHNS AVE STREET ADDRESS
arv-size | JACKSONVILLE FL 32205 omY-51-2P
TME Dvav 3 Delete TITLE [Jchange [ Addition
NAME FARELLA, LUCILLE NAME
sTREET ADDRESS | 208 COUNTRY CLUB RD STREET ADDRESS
CiTY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
T sD [ Oelete TITLE [ Change  [J Addition
e T " WILLIAMSON, MICHELE - NAME - - g
sTreeT anoRess | 800 PAUL ST STE B STREET ADDRESS
CITY-§T-2%P ORLANDO FL 32808 CITY-ST-Z1P
TME T 7 Delete TME O Changs  [J Addition
NAME SCOTT, HILDEGARD NAME
sTReeT anoress | 4550 PALMETTO AVE STE 102 STREET ADORESS
CITY-8T1-2IP WINTER PARK FL 32792 - CITY-ST-7iP
TINLE :ERMANSPAN KAREN [v e ViceH S phanie o AECLCLS JerTtthange [ Addition
NAME X NAME b .
STREET apDRESS | 10692 S. U.S. 1, #C STREET ADDRESS 217 Soccth OLd b/K fe > ""20\"
CITY-ST-2IP PORT ST. LUCIE FL 34952 . CiTY-ST-2IP Qa_p-./e,-—, Q . 33 VJ‘?
THLE D = me LD ’ ’ Defange [ Addition
e HODOE, NATIVIDAD e i y S focd O 8
sTreeT aporess | 4321 MUSEROTI ST s aonnss | @31 CALA Bm 72 .
orv-s2¢ | SEBRING FL 33872 anvsize | S g usihne Reodd. Fr. SR OPY

12. | hereby cenify thatl the information supplied with this filing does not qualify for the exemption stated in Section 119.0;(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 or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears ii Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered. Yol 6377~ (O
S 32 A B tff ; /z A ) -
SIGNATURE: @Lé&g@«d ! RIABH [ e g oo/ ~Seol /[~RS-Q oo/
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ V4 Date Daytima Phone #

< " 210

CR2E037 (10/00)



