2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 81113 FILED
1. Enliy Neme Feb 07, 2000 8:00 am
NATIONAL BOARD OF HYPNOSIS EDUCATION AND CERTIFI Se cretary of State
02-07-2000 90032 008 ***150.00
Principal Place of Business Mailing Address
197 GLENWOOD RD ) 197 GLENWOOD RD
DELAND FL 32720 DELAND fL 327201624
us us
F T s N A 0GR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0209326 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O gg’;itﬁgeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - — e i m e i - e ] NAMEB e e - "
KEIN, SHIRLEY | Street Address (P.O. Box Number is Not Acceptable)
197 GLENWOOD RD
DELAND FL 32720
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
Signatura, typed or printed name of registersd agent and title if applicdble. {NOTE: Registerad Agant signature required when reinstating) DATE
B et s e | Ator MAY 1,2000 Fo wil ba $ssgg | " Cn Campskn Frencing - $5.00 vy B
9 1= ! > Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e P , [ elete TITLE [ Change [ Addition
NAME KEIN, SHIRLEY L NAME
STREET ADDRESS | 197 GLENWOOD RD STREET ADDRESS
CITY-ST-2P DELAND FL CITY-5T-2IP
TITLE [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P LITY-ST-ZP
TITLE [ pelete TITLE L . Ochange T Acdition
“RanE T o TooT T NAME N =
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITEE [ Delete TITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P *. | CITY-ST-2IP
TWE » gz "7 1 Delete TITLE [ change [ Addition
NAME 7, ‘ B NAME
STREET ADDRESS | . STREET ADDRESS
ovstie [ f L e e e OM-ST2P 5 [ e

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 report or suppiemental report is true and accurate and thal my signature shall have the same legai effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmgnt with an addresg, wish ajl other like empowered.

25 BEOTIRLES L . N/ 7{/3 /oa G04-738- 958

/  SIGNATURE £AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

SIGNATURE:




