4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR?‘(UBR) EiLED
DOCUMENT # * FO2000003766 =

1. Entity Name

PENSACOLA SCHOOL. OF MASSAGE THERAPY & HEALTH:
EERS, INC.

030CT -8 AM 8 ||

" \J...LJFJC. lﬁ f' CTATE
Principal Place of Business Malling Address . i fALL. #"’\E’-"wa"*)f i FLORIDA
7380 EXGHANGE PLAGE 7380 EXCHANGE PLACE
BATON ROUGE LA 70806 BATON.ROUGE LA 70806

WA

2. Principal Place of Business 3. Mailing Address CJ/&
Suite, Apt. #, etc. Sulte, Apt. #, elc. EEB&@HEB REaF MAKIN{}@ENGES

City & State City & State 4. FEI Number Applled For
68-05 1%57 Nat Applicable
Zip Country Zp Country . ‘ $8.75 additional
5. Certificate of Status Desired I«Z/ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WAGLEY-RANDALL-—— - — TR T T StreetAddress (P.O- Box NOMGET Is Not Acceplable)~ - — —— == ——
1730 CREIGHTON ROAD
PENSACOLA FL 32504

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. 1 am familiar with, and accept

o Roedacd) € X3 17/

SJgnature Iypad or printed namé of registered agent and title if applicacle. k\ (NOTmsmlad Agent signature required when rainstating) DATE
1 %—0&-
FILE NOwW:!! FEE IS 3 150 * 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE cP O Delete TITLE [ Change  [J Addition
NAME CLARK, BILLY L NAME
streeT aooress | 7380 EXCHANGE PLACE STREET ADDRESS
crv-st-ze | BATON ROUGE LA 70806 CITY-ST-2IP
TILE VCST [ Delete TME () Change [ Addition
NAME WAGLEY, RANDALL NAME ~ ey g
sTheeT ooress | 1730 CREIGHTON ROAD STREET ADDRESS , (RS T et e vl o Lo Pt
orv-sr-ze | PENSACOLA FL 32504 omv-§1-2p 03729/ 301 003014 #7532, 75
TLE Dv . [ oelete TITLE [ change [ Addition
HAME CLARK, DAVID W NAME
streer aooRess | 7380 EXCHANGE PLACE STREET ADDAESS
civ-st-ze- | BATON.ROUGE.LA.70806__ - owestme  \
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P £ITY-8T-21p
TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(0), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowesed,

SIGNATURE: Ri(C7 ?/M// 3 A25-BE-7VN

TY PG F IGN i
2 A}I,N‘TED NAME QF SiG INGQFF[CER O?DIRECTOR _ l Data Daytims Phone #

ay  v0girl0

CR2E034 (4/03)



