2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003415

1. Entity Name

MASSAGE AND COLON THERAPY RESEARCH AND DEVELOPME
NT CORPORATION

Mar 25, 2002 8:00 am |
Secretary of State

03-25-2002 90156 012 ****61.25

Principai Place of Business

220 E. IRLO BRONSON HWY. #11
KISSIMMEE FL 34744

Mailing Address

2220 E. IRLC BRONSON HWY. #11
KISSIMMEE FL 34744

§0048998

2. Principal Place of Business

3. Mailing Address

L

TR AT A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State , 4. FEl Number Applied For
, 59‘3298850 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired Od g‘:'gfq lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- PR — - — - - ~} Name - = - ™=~ _-~- = om0 7 m res e —a e
1 A P.O. N j C e
WOOD, HELEN M Street Address (P.O. Box Number is Not Acceptabla)
2220 E. IRLO BRONSON HWY., #11
KISSIMMEE FL 34744
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 -
¥ Slgnaturs, typed or printed mams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) " DATE
3. T
de, 9. Electign-Carmpaign Financing $5.00 May Be iake Check Payable to

A
" FILE NOW: FEE IS $61.25

Trust Fund Coniribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TMLE PD [ Delete TILE ([ change (1 Addition { 5
NAME WOOD, HELEN M NAME 28
stheeT AD0%ESS | 2220 E. IRLO BRONSON MEM. HWY STREET ADDRESS 5
omr-sT-2P | KISSIMMEE FL 34744 CITY-$T-2IP w
TMLE D 1 Delete e Clcrange (1 Addition |
NAME WOOD, JOSEPH E NAME .

STREET ADDRESS | 2220 E. IRLO BRONSON HWY. STREET ADDRESS

orv-s1-20 _ [KISSIMMEE.FL 34744 CiTY-5T-2P

TIILE D O Deiete TILE ‘T change [ Addition
NAME TROTTA, THOMAS NAME

STREET 40DRESS | 2984 SOUTHFIELD DR STREET ADDRESS

or-st ¢ [ORLANDO FL 32837 CITY-ST-2IP

TITLE O petete TITLE [Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-ZIP

TITLE 1 petete TITLE [Jchange ] Additien
NAME MAME

STREET ADDPRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 iggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opftrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

or on an attachment wigl an address, with all other like empowered.

F f-OF

Daytime Phone #



