2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F98000007040 Apr 03, 2000 8:00 am

ELECTRO TREATMENT INC. ecretary of State

04-03-2000 90118 022 ***158.75

Principal Place of Business Mailing Address
680 BA STREET 11043 LAMS LANE. NE.
WARE HOUSE 4 NEWARK OH 43055

PENSACOLA FL 32501

OBRKICKS sreer 1513 ames uwewe YA

|te Apt t etc. “ [ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

%b%?ﬁum FL KAEWArk OH PR 6-1509686 e

éb ’SO \ Cc();?g' ﬁ % 0\'_).")’ C&r&ryf,‘) 5. Certificale of Status Desired N gaae-;gq lﬁid;““"al

6. Neme and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flerida.

SIGNATURE
Signature, typad o prantad nama af tagistared agent and ttla ¢ applicabla. {NOTE: Registered Agant signature required whaen rainstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ) _— )
Tax filing requirement and elecls toydo 80. ° After MAY 1, 2000 Fee will be $550.00 10. 1%:3::Igsn%agoa??;ug;nnancmg 0 fi%q ’\r’lzlé Be
(See criteria on back) O Make Check Payable to Depariment of State ' ed o Fees
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE PD [J Dekete TITLE K Change [ Addition
NAME CHAMBERLAIN, HENRY NAME X
STREET ABDAESS | 224 E. GARDEN STREET 317 srectanoress | [,90 BALRALKS STREET @71
orv-s1-2¢ | PENSACOLA FL 33-2501 av-st2e | PENSALHLA FL 33a3D)
TITLE S E Delete TITLE [J Change [ Addition
HAME PASCO, LAURA L NAME
STREET ADDRESS | 19043 LAMBS LANE NE STREET ADDRESS
CITY-ST-2P NEWARK OH 43055 CNY-S7-2IP
E D - . Ol Delete TITLE - - ] Change [} Addition
NAME CHAMBERLAIN, FLOYD R NAME
stReeT ADDRESS | 11043 LAMBS LANE NE STREET ADDRESS
CITY-8T-2IP NEWARK OH 43055 CHY-ST-2IP
T O Delete THE S change 3 Addition
NaME E}UG[E SEIDMRE NAME E SkIhmorE =
STREET ADDRESS | [jon) 3, LAMBS LANE NE sTReeT AD0RESS | J JOoy LEMNAS LI‘V\/E N
arv-stze | AIEWARKE pH NRES CiTY-s7-21P EE)% k. OMH U 23 OSS
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hareby certify that the information supplied with this filir é; does not qualify for the exemption stated in Section 112.07¢{3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowereghfo 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 attachmeny with an addrass, A AllHther like empoyerad.
SIGNATURE: % ' 22 40763 3913

j gg 2 éﬁso DE 1&,:52; g; 18’)6 oPslcsp oR % fron Date Dayume Phone #
e W=t TN

AR KL

CR2E034 (9/99)



