L >

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 701874

FLORIDA COSMETOLOGY ASSOCIATION, INC.

Principal Place of Business

1311 N, WESTSHORE BLVD. SUITE 114
TAMPA FL 33607

Mailing Address

1311 N. WESTSHORE BLVD. SUITE 114

TAMPA FL 336074611

2. Principal Piace of Business

3. Mailing Address
7755 New—T

a-m-pa—-Hw-y—

L7755 New Tampa Hwy
Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90183 013 ****5] .25

ey Ty Py

j1

DA

DO NOT WRITE IN THIS SPACE

MCDONALD, EDWARD
7755 NEW TAMPA HWY
LAKELAND FL 33815

L('Zit\jg Sfte —— City & State 4, FEi Number Appiied For
akeland , F1 Lakeland F1 59-1003667 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
33815 POLK 33815 POLK 5. Cartificate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent __ . .. _. — . 7. Name and Address of New Registered Agent
- ’ Name

Street Aadress (P.O. Box Number is Mot Acceptable)

City

Zip Cede

FL

SIGNATURE

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.

Slgnatufa, typed or printed nama of registered agent and (itle if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

&. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 .
LE P O Delete TIMLE Clchange [ Addition |
HAME POCLE, BONNIE A NAME S,
STREET ADDRESS | 4492 HARBOUR €Y N. STREET ADDRESS @
OT-SAP ) JACKSONVILLE FL 32225 CITY-1- 7P i
TIE VP X Delete TITLE [ change X Addition S
NAME BLAIKIE, MARK A NAME VP

streeT ADDRESS | 1800 EMBASSY DR #123 STREET ADDRESS §§}pﬁ efg e ﬁ%ggs

Cm-5T-2P | W. PALM.BCH FL 33401 _ S-SRl

TITLE T O Delete TITLE (J Change [ Addition
NAME MCDONALD, EDWARD HAME

STREET ADDRESS | 7755 NEW TAMPA HWY STREET ADDRESS

omy-s-2P | LAKELAND FL CITY-57-2P

TILE S O Delete TITLE [ change [ Addition
NAME PANQOCH, NANCY NAME

STREET AODRESS | 3420 MAGNOLIA WAY STREET ADDRESS

orv-sT2¢ | PUNTA GARDEN FL 33850 CITY-ST-2iP

TILE D O pelete TILE D [ Change  IXKAition
NAME CLAY, JERRY L NAME Brian Johnson

STREET ADDRESS | 4466 GANYARD ST STREET ADDRESS | 4 4 7 MacArther Dr

crv-s-2¢ | PORT CHARLTTE FL 33980 Y-S nire Charlobte FL 33952

e D %) Delete e D o T T TTTTT O ohangs o (0 Adoiion
he CORONA, B J hae Bobbie Hall

STREET ADDRESS | 7124 FLAGGLER DR STREETADDRESS |24 4 "B~ park St

orv-si-2¢ | PORT RICHEY FL 34668 S M Pl 23823

T TORACr s

12. | hereby certify that the information supplied with this fiting does not qualify for the exermption stafed in Section 119.07(3)). Florida Statutes, | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re
changed, or on an att

SIGNATURE:

iver 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 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with an address, with all other likg-empowered.
DLy c‘%ﬁ S GLAIE P s quuns o/ ﬁ///b/m S -v7/4

Date Daytime Phone #




