2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709616

1. Entity Name

ORANGE BLOSSOM COSMETOLOGIST'S ASSOCIATION, INCO

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90001 013 ****6] .25

Principal Place of Busingss

3222 N. 34TH STREET
TAMPA FL 33605

Mailing Address

P.0. BOX 76104
TAMPA FL 33675-1104
us

2. Principal Place of Business

3. Mailing Address

(IR EE AR

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7310213 Not Applicable
2 Count Zi Co it
P ourtry P untry 5. Certificate of Status Desired d §8'75 .P_\ddmonal
e Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- T i Name
Street Address (P.O. Box Number is Not Acceptable
MARSHALL, DOROTHY T. ‘ ptable)
413 CENTRAL AVE.
SARASOTA FL 33577 - —
Iy FL Ip Lode
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,
. SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Dekete TITLE [ Change [ Acdition
NAME KNIGHT, NANCY J NAME

STREET ACDRESS | {777 18TH STREET, APT 115 STREET ADDRESS

crv-st-zf | GARASOTA FL CITY-ST-2P

TILE D & 0o TITLE ‘ﬂ f O Change B’Additiun
NAME GREEN, EVE HAME Lues //&W\ quf/%

STReET ADORESS | 463 N. PLEASANT ST. STREET ADDRESS |od o2 4 D W rad =

ovstze | pAYTONABEACHEL . Novswe |Kdlomis £/ 33067 : )

T D D Delece me 7 Ol chenge 1 Addition
NAME GRAHAM, DORETHA NAME

STREET ADORESS | 3517 10TH STREET STREET ADDRESS

CIy-S1-2IP TAMPA FL 33305 CITY-ST-2IP

TITLE D [ Defete TITLE O change [ Addition
NAME MONTGOMERY, THELMA NAME

STREET ADDRESS | 992 GOLDYN AVE STREET ADDRESS

CiTY-$7-2IP ORLANDO FL CITY-5T-21P

TITLE O pelete TME [ cwenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Delsta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 heraby certity 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 on this report or supplemental repart is true and acgurate 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaph

SIGNATURE.: .

ent with an address, with all other like empowered.

Dayurma Phone #

CR2E037 (9/99)



