2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53482"

1. Entity Name

SUNCOAST MASSAGE THERAPY CENTER, P.A.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90130 001 ***150.00

Principa! Place of Business

2906-A BAY TO BAY BLVD
TAMPA FL 33629
us -

Mailing Address

2906-A BAY TO BAY BLVD
TAMPA FL 336298113
Us

2. Principal Place of Business

_3. Mailing Address

G AT AR RGN

Suite, Apt. 4, etc.

Suite, Apt. #, etfc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2683555 Not Applicable
Zi i - ntr iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
Namne
SPASSOFF ' ALEX R. Street Address (P.O. Box Number is Not Acceptable)
2906-A BAY TO BAY BLVD
—_ - S U oo -
TAMPA F 3362? T e T -
—— — e S e _— - — P P et i S S DU -
City FL le Code S b
[ e [ o e e e e s —— |
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 titte Il applicabla. {NOTE: Registarad Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PD O Gelete TILE Ol change [ Acdition | &
NAME SPASSOFF, ALEX R. NAME 53,
STREET ADDRESS | 3619 SANTIAGO ST STREET ADDAESS 2
CITY-ST-2P TAMPA FL CITY-$T-7IP w
[ond
TMLE VPD O Delete TIMLE O Ghenge [ Addiion | &
NAME MOORE, DENISE NAME
sTReET ADDRESS | 3619 SANTIAGO STREET STREET ADDRESS
CITY-$T-21P TAMPA FL CITY-$7-21F
TIILE [ pelete | TITLE [dChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘N s1ReET ADDRESS e — —
_— —r —— — g | S T
CTY-ST.7p ~ | s - | e
- TIE AL [ pelete TITLE [J change ] Addition
NAME ’ TNAMET T e e o -
. e O et e B e, G ST, NS T o -
STREET ADCRESS : STHEET ADDRESS
CITY- ST-2IP GITY-8T-ZIP
TITLE 5 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information suppl'ied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee ernp ere 6 ¥xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachmea r like empowsered.
SIGNATURE: R */Ld'r . .ﬂusu/# y-20-X 8§73/§3( /P00
PPOF SIGNING OFFICER O DIRECTOR Date Daytme Phone %




