2002 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756386 Jan 16, 2002 8:00 am
1o Enyvane Secretary of State

ELECTROLYSIS SOCIETY OF FLORIDA, INC. 01-16-2002 90042 015 ****§1.25
Principal Place of Business Mailing Address
4550 PALMETTO AVE 4550 PALMETTO AVE
STE 102 STE 102
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2184313 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e F""Name™™ it o B -

SCO]T, H|LDEGARD Street Address (P.O. Box Number is Not Acceptable)

4550 PALMETTO AVE

STE 102 _ ‘

WINTER PARK FL 32792 City FL Zip Code
8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

3 Signature, typed or printed name of registered agsnt and title it applicable (NOTE: Registerad Agent signature required whan rainstating} DATE
'.
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Faes Depaﬂment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P OJ Delete TTLE O change [ Addition
NAME HUDSON, GINGER NAME
sTReET ADDRESS | 3616 ST JOHNS AVE STREET ADDRESS
orv-st-7P | JACKSONVILLE FL 32205 cirv-s1-2p
TLE Dvav 0 Delete TITLE O change [ Addition
NAME FARELLA, LUCILLE NAME
STREET ADDRESS | 209 COUNTRY CLUB RD STREET ADDRESS
Cy-ST-2IP LAKE MARY FL 32748 GITY-ST-2IP o )
TTiE so— & Um0 Oloeete e ' [ change  [J Addition

NAME WILLIAMSON, MICHELE NAME
streeT ADDRESS (800 PAUL ST STE B STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 323808 CITY-51-ZIF
TITLE T O Delete TLE O change [ Addition
NAME SCOTT, HILDEGARD NAME
STREET ADORESS (4550 PALMETTO AVE STE 102 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-$T-2IP
TITLE VP [ Detete T7LE Ol change 3 Addition
NAME - |MC ALLISTER, STEPHANIE NAME

staeeT ADORESS | 312 SOUTH OLD DIXIE HWY #205 STREET ADDRESS

CITY-ST-21P JUPITER FL 33458 CITY-S1-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME ADAMS, JUDY NAME

STREET ADDRESS |§51 ALA BEAR BLVD STREET ADDRESS

cry-sT-2P | SAINT AUGUSTINE FL 32084 ciry-31-21p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwa&%%%ﬁypfwﬁﬁﬂfé’@‘w Jeok /- 7- 200 Yo T457)-bcod

BER AR PRINTER NAME OF QICNING NEEICER AR ECTOR Nata Navima Phora §

CR2E037 (9/01)




