-2001 UNIFORM BUSINESS REPORY {(UBR " FILED
(UBR) May 22,2001 8:00 am
DOCUMENT # N94000003415 Secretary of State
1. Entity Name
04-06-2001 90068 050 ****g] 25
MASSAGE AND COLON THERAPY RESEARCH AND DEVELOPME
AT
3
Principal Mace of Business Malling Address
2220 E. IRLO BRONSON HWY.. #11 2220 E. IRLO BRONSON HWY., #11 . 4101
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S R TR e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-3298850 Rot Appicabia
Zp Country Zp Coutry 5. Certlficats of Staws Desied [ ?:;-gasq Addidonal
6. Name and Addrass of Cumrent Regisiered Agent "~ ™~ T =T T 277 Name and-Addiess of New Registered Agent- .- - -~ ——
WOOD, HELEN M Street Address (P.O. Box Number is Not Accap:able)ﬁ ~ -
2220 E. IRLO BRONSON HWY., #11
KISSIMMEE FL 34744 55 FL 50
B. The above named entity submits this statement for the purpose of changing Hs registared office or registered agent, or both, in the state of Florida.
su;mtunswf- 27; W / "9?9 - 0/
Signatre, lyped or printad name of reglsiered egent and toe if applicanie. {NOTE: Ragy Apon) gy Teszi itk whiy 1 DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBo Make Check Payable 10
FEE IS $61.25 Trust Fund Conlribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _
E PD [ peleta TME : Ocrangs [ Addifion %
NAME WOOD, HELEN M HAME T
STREET ADDRESS | 2220 E. IRLO BRONSON MEM. HWY STREET ADDRESS e
oiv-r-2P | KISSIMMEE FL 34744 m-S1-2% 2
TME D £ Detete TME [Jchange [ Addition i
HAME WOOD, JOSEPH E NAME
~STREETADDRESS, | 2220 E. IRLO BRONSON HWY. __ STREET ADORESS )
om-si2e | KISSIMMEE FL 34744 . orr-st-2¢ - N ot iitenitd bl
NE D fetete TE [change [ Addition
name=- === -PARSONS, TERRE— - - = - ~ — - e NAME . _ e . -
STREET ADDRESS | 3440 EUCALYPTUS ; STREET ADERESS
cmv-st-2 | KISSIMMEE FL, 34748 o-51-28 ,
TILE O cetets mE 0] Change Addition
- s a3 Lotk "
STREET ADDRESS STREET ADDRESS tWMad LY/
a5t 20 am-st-2¢ ﬂuw SptdinAeld DY Qlandn b 3283
e [0 Delete TILE ' ) . [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CHY-ST- 2P
e 01 Delets me D change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-5T- 2P
12. | hareby cenig that the information supplied with this filing does nol quality for the exemgtion stated in Section 119.0?&3)(0, Florida Siatutes. | further certity that the informatlon
indicated on Ihis raport o supplemantal repont is true and accurata and 1hat my signalure shall have the sems legal efiect as i made undar oath; that | am 2n cificer or direcior
of the corporation or the raceiver oF trustes empowered o execute this report as required by Chapter 617, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afi address, with all ather like empowered.
SIGNATURE: WMM@E RE /. - 9C 9/ pF DAP A2 S
TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR - Outa ’ Daytima Phona #




