2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69466 FILED
1. Entity Neme Jan 19, 2000 8:00 am
GULF COAST HYPNOSIS TRAINING CENTER, INC. Secretary of State
01-19-2000 90283 025 ***150.00
Principal Place of Business Mailing Address
4116 HIGHWAY 231 NORTH 4116 HIGHWAY 231 NORTH
PANAMA CITY FL 32404 PANAMA CITY FL 32404-9235
T v LT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE| Number Applied For
59-2039066 Not Appiicabie
2p Country Zp : Country 5, Certificate of Status Desired 0 $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - Name e e e - e -l . e
HILTON: L. CHARLES- JR Street Address {F.0. Box Number is Not Acceptable)
4118 HIGHWAY 231 NORTH
PANAMA CITY FL 32404 .
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura ragquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Elsction G an Ei )
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. iS:tIIg:n daénol::rig;uﬂg\:nCIng ] fi‘eodqohgzz Bo
= . 5
{See criteria on back) | Make Check Payabls to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD 1 pelate TILE O change [ Addition
NAME FAIRCLOTH, CHARLES NAME
STREET ADDRESS | 24 HARRISON AVENUE + || streer apoRess
CITY-S8T-2IP PANAMA C"’Y FL CITY-5T-2IF
e DP [ Delete TITLE . [ Change ] Additicn
NAME FOISTER, JUDY NAME
STREET ADDRESS | HIGHWAY 231 STREET ADDRESS
CITY-ST-2IP FOUNTAIN FL CITY-ST-2IP
TITLE 0§ | [ Delete TITLE . [Jchange [ Addition
NAME HILTON, L. CHARLES, JR. - . . NAME - - e e e
STREET ADDRESS | 4116 HIGHWAY 231 NORTH STREET ADDRESS
CiTY-S1-2IP PANAMA C"’Y FL X CiTY-5T-2IP
TITLE [ petete TITLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ’ O pelete B R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repy) e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recg m adlo execyle 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 attachme b z p a)f other ,. empowered.

fosis
A R OUTTES

SIGNATURE: ___Si& (- (R-00  SK0- 1350536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



