2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # V58081 | Apr 21, 2000 8:00 am

FLORIDA'S THERAPEUTIC MASSAGE SCHOOL, INC. ecretary of State

04-21-2000 90098 042 ***158.75

Principal Place of Business Mailing Address
1300 EAST GADSDEN 1300 EAST GADSDEN
PENSACOLA FL 32501 PENSACOLA FL 32501-4205
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59'3168385 Applied For

/ Not Applicable

Zie Country 2o Couniry 5. Certificate of Status Desired gﬁ‘gfﬁﬂmm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name o - T
GERALDINE VAURIGAUD Street Address (P.O. Box Number is Not Acceptable)
1511 E. MALLORY ST.
PENSACOLA FL 32503
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N
o l{ Al S
SIGNATURE MLM / hdd
Signature, typed or printad nama of regisie@:l agent and title it applicable. {NOTE: Registared Agent signature required when reinstaling) DATE

8. ;;;Sfﬁ‘iﬁ;pg:z(;g::eﬂ%:: ;?ezisf‘;yd': Siztangtble A ﬂefilljli\!q‘?:l(:;) r;:;i \I:Iis;esgggﬂ 00 10. Etection Campaign Financing $5.00 May Be
=2 ’ 4 - Trust Fund Contribution. O Added to Fees

(See critatia on back) a Make Check Payable ta Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TE [J Change  [J Additicn

NAME VAURIGAUD, GERALDINE NAME

street a0oRESS | 1514 E, MALLORY ST. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TIME [ Delete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE - : 0 Detete -~ TITLE : e —=—" [JChange ~[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TLE 3 Celete e [ change ] Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TIMLE (] change ] Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

OUIRED %/Muo Y- ¥239202

OFFICER OR DIRECTOR Date Daytima Phona #

re s

SETa Il O T
5 0 (U _{Zih

SIGNATURE:

CR2E034 (9/99'



