2002 UNIFORM BUSINESS REPORT (UBR) Mar 2{1216%]2)8'00 am

g
+
~

9
DOCUMENT # 383137 Secretary of State
1. Entity Name e l<>
FLORIDA ASSOCIATION FOR PROFESSIONAL HYPNOSIS, | 03-24-2002 50070 047 ***150.00
NC.
Frincipal Place of Business Mailing Address
205 PARK AVE.. STE, 12 " 2105 PARK AVENUE
QRANGE PARK FL 32073 SURTE 12
us ORANGE PARK FL 32073 ' T
. NN I RRRAN <
2. Principal Place of Business 3, Mailing Address ik ! "
,441 -B STOWE AVENUE 1869 FARM WAY
Suite, Apt. #, etc. Sulte, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
78435
ORANGE PARK Florida MIODLEBURG, FLORYDA 59217843 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
32073 Ci AY §a)e* CLAY 5. Ceriificate of Status Desired 0O Feo Required
_ 6. Name and Address of Current Registered Agent .. . _ ... ..~ . 7. Name and Address of New Registered Agent -
Name :
?BEG[;RI?:;IS’WEEYZABE“-' M Street Address (P.0O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATURE . That, T e s oD o pa
S»gualu.u. iypuu O URREE=T R S VT LT “TtoA L. Aégrstérad Agent signature required when rainstating) DATE
9. This corporation is eligivle to salisfy its Inlangible FILE NOW!I! FEE 1S $150.00 ) - )
“rax filing requirement and lects to do 8o, After May 1, 2002 Fee will be $550.00 10 Declion Campaan Francing - fif;?f"o'\g:ife
(Seq criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e DT < Delets TLE op [ Change T Additien | 5
NAME POHLFING, JUDITH L NAME CHARLES L. DORSEY 223
street anoress ) 9953 DEER CREEK CLUB ROAD STREET ADDRESS ‘ §
CTY-ST. 7 JACKSONVILLE FL 32256 CITY-§7-217 ZEEEEHDGAN SETTLEMENT ROAD i
L L o e e = o ——
TLE DS i&'oem TITLE 5;"’“3 ! M Change [ Addition 5
NAME TURNER, MARSHALL G NAME
staeeT A0oRess | 4217 MEADOW HILL DRIVE steer popress | VICTOR GEDROTTIS
CITY-ST-2IP TAMPA FL 33624 CHTY-ST-2IP 1869 FARM WAY
~TTLE = - e - =+ [ Delete - HTLE -~ W-WLtBUHb' FLooados Change  .[=] Addition
NAME WILBANKS, EDWARD A - NAME Dcf T
streeT aookess | 1909 ARTHUR AVENUE stReeT aooress | ELIZABETH M. GEDROTTIS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP 1869 FARM WAY
e ‘ [ Detete TITLE MIDDLEBURG, FL 32068 TlChange [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21r CITY-ST-2IP
TITLE [ Oeiete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TILE ) O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
13. |'hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report 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
g;gwfgggrpgrggon ar receerz_nrerlt%r trustéagrempogverelclj to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R [t T al of e . ~
; N edrottls - D:Lrector, +Sect'V an . ’
SIGNATURLEZR et M & s (P8¢ Y and Treasurer, Bd. of Directors 3_j,-p3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date W

— - -




