FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 11. 2001 8:00 am

¥
DOCUMENT # P00000060040 ro~ , Secretary of State
"+ Enily Name / 05-11-2001 90470 022 ***150.00
NORTH FLORIDA INSTITUTE OF o '
MASSAGE THERAPY, INC. . 4
Prinéipal Place of Business ' Malling Address
+
905 st. Johns Ave. 905 St. Johns Ave.
Palatka, FL 32177 Palatka, FL 32177 Aﬂagglﬁz
% .
2. Principal Place of Business 3. Mailing Address
P. O. Box 4497
Suite, Apt. #, BiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Applied For
5t. Augqustine, FL 59-3676126 Not Applicable
, > " —
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
32085 USA® Fee .Required -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Richard L. Waler, Jr., CPA
Steve R. Green Street Address (P.C. Box Number is Not Acceptable)
1812 Bolton Abbey Dr. 864 White Eagle Circle
Jacksonville, FL 32223
City . Zip Cod
St. Augqustine, FL 32086
8. The above named entity submits this statement for the purpag] of changing its registered office or registered agent, or both, in the State of Florida.
el Ul o
SIGNATURE w . . 7(—;,\: e-oy
Si j‘:ﬂéﬁ@éﬂfded Lme. of rwé:e_tréﬁi.agc lll%pkcable. {NOTE: Regislerect Agent signalure required when reinstaling)
9. Ihisf_cl:‘orporatiQn is eligibl; llo satrsfydns Intangible " FIk.‘E‘AYﬂIl'O\I'zN'(;‘!,I1 l;:EE IS"ISJS:.:SOO o 10. Election Campaign Financing $5.00 May Be
ax filing rr_eqmremem and elects to do so. After . ea will be . Trust Fund Contribution. 0 Added 16 Foos
(See critaria on back) (| . Make Check Payable to Department of State-
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE 1} [ Delete TLE D/VP X change T Acdition
NAME Steve R. Green NAME
SHEMMES| 1812 Bolton Abbey Drive STAEET ALDRESS
GITY-ST-2P Jacksonville, FL 32223 ore-sT- 2
TITLE 1 Detete TILE D/P [ change [ Addition
NAME NAME Martin M. Monahan '
STREET ADDRESS | SIRETADDRESS | 141 Jupiter Road
cirv-st-z¢ ___poms® |st. Augustine, FL_ 32086
THLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
S;FREEJ_:_NPDRESS STREET ADDRESS
CITY-5§7-2F CITY-ST-2IP
TITLE " _ ™ Delste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfwith an agdresgawith a r like empowered,

SIGNATURE:/ Eres. O W60 /954.87v B3

A . SIGHATUBE ANGTYPEDGR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dals Davima Phone # o

CR2E034 (11/00)



