R |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

0013048 |

Secretary of State

01-13-2003 90684 021 ****61.25

DOCUMENT # 756386

1. Entity Name

ELECTROLYSIS SOCIETY OF FLORIDA, INC.

Principaf Place of Business Mailing Address . :
4550 PALMETTO AVE 4550 PALMETTO AVE fuuyoldd
STE 102 STE 102

WINTER PARK FL 32792 WINTER PARK FL 32792
us Us

IR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59.2 1843 13 Applied For
Not Applicable

- - : —

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Pfdd't'ona‘
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . .- . e . Name . —_ - - e
¥

SCOT[, HILDEGARD . Street Address (P.O. Box Number is Not Acceptable)

4550 PALMETTO AVE

STE 102

W .o ;PARK FL 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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE __ g

Slgnature, typed or printed n’ama of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND GIRECTORS ~ 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 i
Rt P m/Delete TITLE Presidon £ Zrcnanga B hddtion 8
* NAME HUDSON, GINGER NAME Owens, Shet S i

stReeT poRess | 3616 ST JOHNS AVE STREET ADDRESS |13 éas'l' Breint g i

om-stze | JACKSONVILLE FL 32205 52 |Pemsacola, Fl. 32 $03~220Y o !

TITLE ov2v 2 Belzte T ¥ 4 [ Chenge (B Addition g ;

N FARELLA, LUCILLE e Brassing fon., Jesstee ‘ |

stect anoress | 208 COUNTRY CLUB RD STREET ADDRESS | §2.00 5693 Aeecrle Rd. Seccle D §—
rest-zk .| LAKE MARY FL 32746 __ - Sv-st2e_ |G einesoy de,. £, S 2E€07 .

TITLE SD [Qelete i Db @changs [ Addition

NAME WILLIAMSON, MICHELE NAME Wil gmg o, Midhefe

STReeT ADoress | 800 PAUL ST STE B STREET ADDRESS f co '-PQMQ_!SL. Ste_ B

trr-st-ze | ORLANDO FL 32808 CV-ST2P O onds 7. 32 Xoie

TITLE T 3 oelete TITLE ' O Change ] Addifion

NAME SCOTT, HILDEGARD NAME

STREET ADORESS | 4550 PALMETTO AVE STE 102 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

THLE VP (3 Delete TILE [ change [ Addition

NAME MC ALLISTER, STEPHANIE NAME

stheeT a0oress | 312 SOUTH OLD DIXIE HWY #205 STREET ADDRESS

CITY-ST-21¢ JUPITER FL 33458 CITY-ST-21P

TIRE D O Delete TLE [ change [ Addition

NAME ADAMS, JUDY NAME

STREETADDARESS | 659 AIA BEAR BLVD STREET ADDRESS

CrTY-§T-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07

(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Siodl 1oPr3 Upsctrod,

indicated on this report or supplementai report is frue and accurate
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617,
ehanged, or on an attachment with an a gdress, with all other (ke empawered.

SIGNATURE:

CIRMATIIEE AR T EEIS 6 B E A b



