2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO2995 Apr 07,2002 8:00 am
1. Entity Name
ecretary of State
él[\)dEHICAN MASSAGE THERAPY ASSOCIATION, INCORPORAT e s 900 001 *ee 00
Frincipal Place of Eusir{ess Malling Address
620 DAVIS ST 820 DAVIS ST
SUITE 100 SUITE 100
EVANSTON iL 602014444 EVANSTON IL 60201-4444
S — VR M GO
Suite, Apt. #, etc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number t Applied Far
62—0968813 Not Applicable
Zip Couniry Zip Country §. Certificate of Stalus Desired d gi.;gql.r:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CT COHPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
b ]
: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Rddedto Fees Department of State

W OFFICERS AND DIREGTORS . in. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PPDO EEN W etz TITLE Z’;‘o Wilsen Ol Change [ Addition
NAME c-:' MOON, MAUR NAME un “le B
streeT anoress PO BOX 1339 P — T L 8th fvennt 'S‘Mk'
arv-st-ze |BOULDER CO 80306 P CITY-S1-2IP sres oil\e ) F L 3 2Gol
TITLE ST M Delete TMLE ST 0__‘_ o [ Change B Acdition
NAME SPERGER, MARLYS NAME fiacas, & Baabethh M.
stReer aooaess | 820 DAVIS STREETADDRESS | ‘B 20 Dauts St Suadel\oo
CITY-ST-ZP EVANSTON L . CITY-ST-2IP | Ry “AS"O N, | (ob Z-b\ .-\.{'-[‘{ q P
TITLE D ErDelete TITLE -\!}.:f:u*_' oo ___ B [ Change Mddition
NAME DONOHUE, PATRICIA NAME Jeannt Girard
streeT noRess | 152 WELLWOOD AVENUE, #5 . awreer aooness | G 5% \":ﬂ Loo Road
crv-st-ze | LINDENHURSTM NY 11757 orv-srae  |Conen iy ; CO BiI21% -
TITLE PD O belete TITLE 124 MThange [ Addition
NAME OLSON, STEVE NAME olsen, steve
sreet aboress | PO BOX 350 sweer aooress | PO B ¥ 380
om-sv2r | FARGO ND 56107-0350 sz | Forqo, ND 5®10%-0350
TITLE D [ Delete TITLE [ change [T Addition
NAE GRIFFITH, BRENDA NAME
street anoress | 10231 MAPLESTED LANE STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23235 CITY-ST-2IP '
TITLE D O pelete TITLE ) ?D BThange [ Addition
NAME TALLEY, CAROLYN NAME Cg_{b\\ﬂn Ta “:ﬂy\) .
stReeT aopress | 200 SPRING MEADOW ROAD saeet aonress | 202 York 5hare DAV
cry-s1-zr {SIMPSONVILLE SC 29680 on-stze | Greenile y SC 290 -

12. | hereby certify thatilhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i’fw -

changed, or on an attachment withﬂss‘ with all cther likg empowsered. ) J.\‘r,{u.u_-
smm*runs/?égfﬂf\ NAY () IRER dodta M. Luce s, T 720 T 84 FBGY-0123

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oesDate e T T Nep ~ S-Daytime Phore #

-

g
g

CR2E037 (9/01)




