FILED

2002 UNIFORM BUSINESS REPORT (UBR) * '~ | 28, 2002 8:00 am
DOCUMENT # | 68988 Secretary of State

1. Entity Name

LICENSED MASSAGE THERAPY INC, 01-28-2002 50039 008 ***150.00
Principal Place of Business Mailing Address
6700 WINKLER ROAD: - .-, ... . G700 WINKLER.ROAD _ . . . s ey e
STE 1 8N STE1 6N
FT MYERS FL 33919 .. L . FT MYERS L 33919
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0208096 Mot Applicable
Zip Country Zip Country G $8.75 additional

5, Certificate of Status Desired

Fee Required

e, 6-Name and Address of Current Registered Agent _ e =~ <= 7._.Name and Address of New Reglstered Agent_____ R
Name
GR'FF"H?, DARLA‘JEAN M Street Address (P.O. Bax Number is Not Acceptable)
9190 SOUTHMONT COVE #103
FORT MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Slgnalure‘ lypacl or pnmad name of ragistered agent and Lille it applicahle (NDTEZ Reg\slered Agent signature reqmred when ramslaling] DATE
9. lh;{sfﬁiorpcr\rauc_m is e||lg|b|§ tc‘J sa}ns;fyéts intangitle FILE NOW!i! FFEE IS I$‘150.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS O Delete T [ change [ Addilion

N GRIFFITHS, DARLAJEAN M NE

STREET ADDRESS | 9190 SOUTHMONT COVE #103 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ delete TITLE | ~——{=}-Ehange— {T]-Additicn™
—NAME - HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IF

TILE [ Delate TITLE [J Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZiP

TIHLE [ pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TilLE [ pelete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeNt with an address, with all other like empowered.

SIGNATURE:

/-0 (9-/,)%/—5'0 3.3

Dats Daytimi Phona #

QAo Y

ny

CR2E034 (9/01)



