2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J69466

1. Entity Name

GULF COAST HYPNOSIS TRAINING CENTER, INC.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90003 006 ***150.00

Principal Place of Business Mailing Address
4116 HIGHWAY 231 NORTH 4116 HIGHWAY 231 NORTH ( Z b ]. 4 5
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Priticipal Flace of Businass : 3. Malling Address ‘ ’Ilml |”| lml lI"l |l|l| I".l “" |||“ Ill“ I'm IIIU IIl" m” ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2039%6 Not Applicable
Zip Country Zip Country 5. Certificate of Starus-Desired O $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T Name
HILTON’ L CHARLES' JR. Street Address (P.O. Box Number is Not Acceptable)
4116 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 oflice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.c;rporalic?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - O Ny
g rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. {QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TIMLE VD O Delete TILE [ Change [ Addition
NAME FAIRCLOTH, CHARLES NAME
STREET ADDRESS 24 HARHISON AVENUE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL CITY-ST-2IP
TILE DpP O pelete TITLE T change [ Addition
toe FOISTER, JUDY N
STREET ADDRESS HIGHWAY 231 . STREET ADDRESS
CITY-ST-ZIP FOUNTA'N FL ' CITY-ST-ZIP
THLE DS - D pelete_. _ _§ 7ML [ Change [ Addition
NAE HILTON, L. CHARLES, JR. NAME
STREET ADDRESS 4116 H|GHWAY 231 NQRTH STREET ADDRESS
CITY-8T-21P PANAMA ClTY FL CITY-5T-2IP
TILE [ pelete TITLE [l change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE ] pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(!), Florida Statutes. | further certity 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 rnade under oath; that | am an officer or director

of the corperation or the receiver or trustee empos
changed, or on an attachment wigr ddre £ with all othr |ke empowered,

SIGNATURE:

q execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Tton, Jr. / //@/ 9'1/850/785 0536

#Date Daytime Phona #

CCrLvung

A3

i

CR2EQ34 (9/01)



