FILED

= ) Ll
20¢3 NOT-FOR-PROFIT CORPORATION Mar 03. 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) ar Vo, FStat am ;
DOCUMENT # P02995 Secretary of State
1. Entity Name ; ‘ 03-03-2003 90467 015 ****70.00
AMERICAN MASSAGE THERAPY ASSOCIATION, INCORPORAT
ED
Principal Place of Business Mailing Address / ‘
620 DAVIS ST 820 DAVIS §T
SUITE 100 SUITE 100
EVANSTON IL 60201 -4444 EVANSTON IL 602014444
N ST IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. I‘_;'(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 62.0968813 Applied For
. Not Applicable
Zip Country 2ip Country 8. Certificate of Status Desired $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this élatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andf accept
the obligations of registered agent.
SIGNATURE
B -7 Signalure, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signatura raquired when reinstaling) ) DATE
o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.o _fiLE,’:NOW. FEE IS $61.25 Trust Fund Contribution. | Added to Fe);s Florida Department of State
10. ) _ - — CFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 L .
me oD M Delete THLE © O Change {1 Addition 3
we " [WILSON, ROBYN e Lowred Jo Freganan 2
STREET ADORESS | 920 NW 8TH AVE, STE B STREETADDRESS |70 2727 N W) Y 3F 6*‘(\&‘\',8&1&'5& Cl 5
crv-st-2P | GAINESVILLE FL 32601 arv-st-e | ganasoiMe; FL 3260 .13
e STD O Detete T D . Ol Crange & Ackition %
NAME LUCAS, ELIZABETH M NAME Denise
STREET ADDRESS | 820 DAVIS ST, STE 100 smreer soress [@F00 Hanedstadede Coart
om-sT-27 | EVANSTON IL 60201-4444 orvst2e |Lodsole , KLY doads
TIMLE D J Delete TIME O Crange  [] Addition
NAME GIRARD, JEANNE NAME
STREET ADDRESS | 6§54 VAN LOO ROAD STREET ADDRESS
CITY-5T-2IP CANON CITY CO 81212 yi GITY-ST-2IP
T PPD A Dalete e [ Change [ Addition
NAME OLSON, STEVE NAME
STREET ADRESS | PO BOX 350 STREET ADDRESS
CITY-ST-ZIP FARGO ND 58107-0350 CITY-5T-2IP
TILE D O Defete TITLE YU . MThange [ Addition
NAME GRIFFITH, BRENDA NAME Brenda & \ “-‘*\{\LQV\.D,
STREET ADDRESS | 10231 MAPLESTED LANE STREET ADDRESS ‘{f['-lo W\upUS*J-eﬂ
on-s1-27 | RICHMOND VA 23235 ovsrze |Richwend, VA 23235
TITLE PD 1 Delete TITLE fro [ Change [ Addition
NAME TALLEY, CAROLYN NAME C&fd\u\(\ Ta “.Q_\afof' e
STREET ADDRESS | 302 YORKSHIRE DRIVE STREET ADDRESS | 2088 nuu- ad
cmy-ST-2P | GREENVILLE SC 29615 orv-s2e | @ reem N, (SC 290 (s
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direcior
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addre<?, wilh'glr other like empowered. ; . /./244
' "‘W\_‘- s I S ."a n - ~ M 4 - ,/ . '___ e B - -
SIGNATURE: %M% T WIpBE AT selb 1 Anse 55 5084 002




