2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L68988

1. Entity Name

LICENSED MASSAGE THERAPY INC.

Mar 17, 2000 8:00 am
Secretary of State

(03-17-2000 90031 002 ***150.00

Mailing Address
6325 PRESIDENTIAL COURT

Principal Place of Business

6325 PRESIDENTIAL COURT

SUITE 7B SUITE 78 (U
FT MYERS FL 33919 FT MYERS FL 33319-3515
us us
L700 WnriER Bo, G700 Winkiee %
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svere. / Seirt  /
City & State City & State 4, FE! Number Applied For
o &T /’fyus ﬁ‘"‘ oLr /ﬂyus ;" 650208096 Not Applicable
Zip - Country Zip Tt | Country » . $8.75 Additional
33 9; ? a' 5. A 33 9/ 9 D..S ﬁ 5. Certificate of Status Desired O Foo Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

G RIFFITHS LDA‘(. #TEAN M,

GRIFFITHS, DARLAJEAN M
105 S.E. 46TH LANE

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL Ft. 33304

FL

Zip Code
3

CEMJ' Myees

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lasel /) 2€0

DATE

{NOTE: Aegistered Agent signatura required when reinstating}

SIGNATURE

Ed agent and title if applicable.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do s0.
{See criteria on back) I

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE oPS Delete TITLE PPS- M. X crange [ Addition
e GRIFFITHS, DARLAJEAN M e Grire T D ave 102

street aookess | 105 S.E. 46TH LANE sTREET ADDRESS | 9490 SeuTm moNT Lo

amv-st-2f | CAPE CORAL FL cy-3t-71e Farny 7Pvérs, £l 33 90y .
TILE - o 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - - L | omvesrze - -

TILE 1 Detete TME O change [ Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2F CITY-$T-2IP

TITLE [ Dalate TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE [ Dekete TME [l change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2 CATY-§3-21P

TITLE {1 Deiete TITLE [ Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-§7-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certfy that the infermation
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
ol the gorporation or the receiver of trustee empawered 10 execute this repart as required by Chaoler 807, Florida Statutes; and that my name apnears in Black 11 gr Block 12 if
changed, or.on an gltachment with an address, with all other like empowered.

Co - - Chey
SIGNATURE:# 20 - D LD Ertrns _ Slptow 13000 _¥57-5033
MNAME OF SIGNING OFFICER OR DIRECTOR Date Draylima Phone #

CR2FNA4 (9/9%



