2002 UNIFORM BUSINESS REPORT (UBR) May 251%‘0%]2) $:00
’ . am

DOCUMENT #

17 Eniy Nams V58081 Secretary of State
FLORIDA'S THERAPEUTIC MASSAGE SCHOOL, INC. 05-27-2002 90390 008 ***158.75
Principal Place of Business Mailing Address
1300 EAST GADSDEN 1200 EAST GADSDEN
PENSACOLA FL 32501 PENSAGOLA FL 32501
) i TR
2. Principal Place of Business 3. Mailing Address ”“ ’ l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3168385 P Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired M?g'gesqa?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
| GERALDINE- - e 2" Gerollnie Vinu s gaude oo —
_#?:ﬁfﬁigg?i?w ; R ol’ww d“"‘af" - Street Address (P.Q. Box Number is Not Accepfsble)
PENSACOLA FL 32503 7 t 300 Eoot CADS Dow St
City ch" Q FL Zipgocsd.eso p

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

-
&GNATURE_EM.&()—““ﬂ 4 l ag|aroez
ignature, typed or printed name of registeregfgent and title it applicable (NOTE: Registered Agant signature required when reinstating) DATE

9. This .c?f;acratic?n is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See crijerla on back) O Make Check Payable to Department of State

11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TILE P O Delete TITLE Dchange [ Addition | &

NAME VAURIGAUD, GERALDINE NAME &

srreeT a00Ress | TrHE-MALLORY-5F 1300 Easle 8/*-35"“" STREET ADDRESS &

erv-st-z¢ | PENSACOLA FL st | ovesrap uocd

TITLE O Delete TITLE . [ change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TILE O Delete TLE [ Change T Addition

NAME NAME

STREET ADDRESS _ . _STREET ADDRESS _ N e =
e ~ T CITY-ST-2IP

TITLE ] Delete TITLE ] Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-ST-IIP

TITLE O Delete TITLE [1Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE [T elete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 anG accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation 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 with an address, with all other like empowered.

SIGNATURE: _4Z48RATVAE BEEQUIRED ctforfoar~ CN Y3282 12

[GNATURE AND TYPED OR PRINTED RAME OF SIG| OFFICER CR DIRECTOR v pak Daytime Fhane #




