2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 383137 Mar 28, 2001 8:00 am

1~ Sty name . Secretary of State

FLORIDA ASSOCIATION FOR PROFESSIONAL HYPNOSIS, 1 03-28-2001 90193 016 ***150.00
Principal Place of Businass Mailing Address
| 2105 PARK AVE.. STE. 12 2105 PARK AVENUE
ORANGE PARK FL 32073 SUITE 12
us ORANGE PARK FL 32073
us
s T s A 0 0 A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-2178435 Applied For
Not Applicable

i Count Zi Count it
P ountry P ountry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
~ - =" —=""6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame’ T L T
GEDROTTIS, ELIZABETH M i
1568 F WAY Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City FL Zip Code

8. The abcove named entity submits this statement 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 titls if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to de so. % After MAY 1, 2001 Fee will be $550.00 10. ﬁ?}z:lgz;agggg;u;ﬁncmg m fiﬁeﬁ“ﬂxfe
(See writeria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE g 0 [ Dekete TITLE DT [ Change  (iAddition
NAME DROTTIS, ELIZABETH NAME )
ITH=—i InlC.
streer anoness | 2105 PARK AVE, STE 12 STREET ADBRESS JU DITH=L . -"ROHLFInG
CITY-51-71P ORANGE PARKFL32073 CITY-ST-ZIP ‘5’953 DEER CREEK CLUB ROAD
e DT ﬂ’[lelele TILE JALRSOUNYILLE, TL 32250 |} Change E’ﬁjditicn
NAME DORSEY, CHARLES L NAME ds
streeT anomess | 7893 HOGAN SETTLEMENT ROAD smeeraooress | MARSHALL G, TURNER
wrv-st-ze | JACKSONVILLE FL 32221 CITY -8T-2P 4217 MEADOW HILL DRIVE
17LE R | S——— comiemm =, Dete __ J TLE TAMNPA, FL 33624 Eﬁange [1 Addition
NAME WILBANKS, EDWARD A T Fwwe - |I'D - o
streeT AnDress | 1908 ARTHUR AVENUE smectanofess | EDWARD A. WILBANKS
orv-s-ze | PANAMA CITY FL 32405 CITY-ST-2IP 1909 ARTHUR AVENUE
e O Dekte e PANAMA CITY, FL 32495  OCunge [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP
TILE [ petete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, 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: y aceb (3, o0l FGoY-26Y.PFEY

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

g
g

CR2E034 (10/00)



