2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039488 FILED
1. Entity Name A r 22, 2000 8:00 am
GULFSHORE THERAPEUTIC MASSAGE, INC. ecretary of State
04-22-2000 90112 034 ***150.00
Principal Place of Business Mailing Address
1080 MORNINGSIDE DRIVE 1080 MORNINGSIDE DRIVE
NAPLES FL 34103 NAPLES. FL 34103-3344"
us us foe]
e (a7 || TR
jouy Castello Drive joyy Lastetlo Dr. I
Sulte, Apt. #, atc. Suite, Apt. #, etc. DONOTWRITE INTHISSPACE ¥ * i s
Ste A3 St 413
City & State City & State 4. FEI Number Applied For
n ﬂ.ﬂ I{S , Ff n ﬂ.ﬂ’fj_ F/ 65_04173% Not Applicable
Zin 7 Country Zio [ ' Country - - ) 8.75 Additi
3 f-//ﬂ (_/ CO Ilf e 3[/,0 j Cof/I er 5. Certificate of Status Desired | gae Flequirec;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDF“DGE' NOREEN Street Address (P.O. Box Number is Not Acceptable}
1080 MORNINGSIDE DRIVE
NAPLES FL 34103
City X 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 Tt &’«éa&m@w /70:’({4 Atdri dge Y-r3y-o0

Signature, typad or printsd name of registerad agent and title if applicable. {NOTE: Registered Agant signalure requimehen rgingtatng) DATE
9. This _clorporatic.m is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. n Added to Fees
{See oriteria on back) Wﬁ FLTA! : T
11. OFFICERS AND DIHECTOS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Change [ Addition
NAME ALDRIDGE, NOREEN NAME
stReeT aporess | §080 MORNINGSIDE DRIVE STREET ADDRESS
CITY-S§1-2IP NAPLES FL 34103 CiTY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Daleta TITLE [ Change [ Addition
NAME - - -~ NAME T T e o= S R ST e s e S e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHY-ST-2IP
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE O petete TITLE LY change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexrtify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath: that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

o Rl i\ Joieen N Aldr dge  Y-+S-00  Dyreyg-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

SIGNATURE:




