2002 UNIFORM BUSINESS REPORT (UBR) Feh 14F§%(];:2D8 00
— — € . am
DOCUMENT # ~P93000039488- - . ’
17 Eniy Name 9300003 Secretary of State
GULFSHORE THERAPEUTIC MASSAGE, INC. 02142002 S0103 039 ***150.00
Principal Piace of Business Mziling Address
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
STE 213 STE 213 TU Bl 4
NAPLES FL 34104 NAPLES FL 34104
- - O AT T
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—04173% Not Applicable
Zp Country zip Country §. Certificate of Status Desired O ?g'gesqlﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDF"DGE’ NOREEN Street Address (P.0O. Box Number is Not Acceptable)
1080 MORNINGSIDE DRIVE ) . _
NAPLES FL 34103 T e T e R —
City FL Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typed o printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy ils lntang\ible“" e —FlIE _N(:JW!!_! FEE IS $150.00 . :‘1;0- Elaction Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
*(See criteria on back) - Make Check Payable 1o Department of State | .
", OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE O change [ Addition
NAME ALDRIDGE, NOREEN - HAME
stazer noress | 1080 MORNINGSIDE DRIVE STREET ADDRESS
ov-st-z | NAPLES FL 34103 CITY-ST-2P
TITLE [ pelste TILE Y change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS T ) T - - v = [ STREFTADDRESS ™| — e -
CITY-S7-2IP GITY-ST-ZIP
TITLE (1 Delete TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ charge  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP N
TITLE O oelgte TLE / $ [ Change [ Addition
NAME Nt S\G
STREET ADDRESS /\fjse NOS«‘
CITY-ST-2IP ..n'&'*; ~

13. | hereby certity that the information supplied with this filing does hot quay lor the exergption/stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accufate and that my sigpatlre 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 exatute this reponjs-required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctherdige empowerad:

SIGNATURE: _F LESINCAEE REQUIRED /- 25-08~ _ Fy/649- D700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #
I |

ALV

"y

CR2E034 (9/01)



