.2001 UNIFORM BUSINESS REPORT (UBR) Ma 231,? I%O%ll) 8:00 am

DOCUMENT # P00000020032 vd Secretary of State
1. Entity Mame
- " 05-23-2001 91163 006 ***150.00
SIESTA KEY MASSAGE THERAPY CENTER,INC.
Principal Place of Business Meiling Address
5101 Ocean Blvd, 5101 Ocean B.vd.
Sarasota, F1l 34242 Sarasota, F1 34242 ~E0e G0
AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, sic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0984925 Not Applicable
Fid Gount VZi Count ' iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent— —— [ — - T..Nama and Address of New Registered Agent.. _ _
: Name
W 1 Jr.
Howard ome dorPh i Jr Street Address (P.O. Box Number is Not Acceptable)
7648 Lockwood Ridge Rd.
Sarasota, F1 34243
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S ;nalure, typed or panted name of registersu agent and ttie if applicable. {NOTE ‘egistered Agent sig- ature required when rainstating) DATE
9. This corporetion s efigible (0 satisfy its Intangible FILE NOWII FEE 15 I$150 0(:) 0 10. Election Campaign Financing $5.00 way 86
Tax filing requirment and elects 16 do so. / After MAY 1, 200 | Fée wit beﬁﬁﬁ Trust Fund Contribution. | Added to Fees
(See criteria on back) » Make Check Payab!n to} Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIBRECTORS IN 11
Tt D 1 Gelate TILE [ Change  [] Addition _8_
NeME John R. Pitt HAME ' =
STAEET ADDRESS 5101 Ocean B 1wvd STREET ADDRESS 3
CITY-5T- 2P ; CITY-57- 218 =
Sarasota, Fl 34243 o
TiiLE D ™ Dpelete THLE Jchange [ Addition %
NaME Howard Womeldorph, Jr. NAME
STREET ADDRESS 7 6 4 8 LO CkWOOd Ridge Rd STREET ADDRESS
_ CITY-Si-ZIP Sarasata , 1 49473 _ CITY-ST-2IP
Tilt 1 Delete TITLE i [J Change ™ [ Addition
NAME HaME
SIAEE T ADDRESS STAEET ADDRESS
C'I¥-ST-21P CITY-ST-2P
TILE (71 pelete TITLE [ Change [ Addition
HEY NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-ST-2IP
TILE ' [1 Delete TITLE ] Change ] Acdition
NAME HAME
SVREET ADDRESS STREET ADDRESS:
Ciry-S1-21P CITY-ST-21P
TITLE [ Gelete TITLE [] Change ] Acdition
NAME MAME
SVREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CIFY-ST-2P
13. | hereby cenify that the information supplied with this filing does not gualify for 1 & exemption siated in Section 119.07{3){i), Florida Statutes. | further certify that the information

ndicated or this report or supplemgntal 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 corpo-ation or the receiv trustee empowered to execute this report a: required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachmen {n an address, with all other itke empowered.

SIGNATURE:

l Howard Womeldorph 4126401
IGNATURE AND TYPED OR B ITED NAM}SlG“lNG QFFICER OR JIRECTOR Dats " i Daynme Phone #



