2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000060040 Secretary of State

NORTH FLORIDA INSTITUTE OF MASBAGE THERAPY, INC. 03-13-2002 901 49 023 ***1 50,00
Principal Place of Business Mailing Address

05 ST. JOHNS AVE. PO BOX 4497

PALATKA FL 32177 SAINT AUGUSTINE FL 32085

O A A

Mar 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—3676126 Not Apolicable
= ”_Z'I'p—‘ et S S A A2 e, SOUNY o e SCanitcaterof aldlﬂs'Wammm“:‘
Fee Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WALER, RICHARD L JR Street Address (P.O. Box Number is Not Acceptable)
864 WHITE EAGLE CIRCLE
SAINT AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

b b AR

nv

!

SIGNATURE
Signitture, typed or prinied name of registered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e oo™~ Aer May 1, 2002 Foo wil boSosup | 10 Eecten Campsion narcing 1 $5.00 oy B
o ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE ove ﬁ’namg TILE D change [ Addition | 5
HAME GREEEN, STEVE R NAME =)
streer ooress |1812 BOTTOM ABBEY DR. STREET ADDRESS §
orv-st-zr - JJACKSONVILLE FL 32223 CITY-ST-7IP i
TITLE DP O pelete TITLE [J Change [ Addition %
NAME MONAHAN, MARTIN M NAME
street acoress (141 JUPITER ROAD STREET ADDRESS
=|“omisrenr— [SAINT AUGUSTINE FIZ 32086 - =||=tnvsrae == R e e e s e
TITLE O Delete TITLE [Z] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P : CITY-ST-21P
TITLE [ pelete TITLE ]change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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 repart or supplemental 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 corporation of the receivewes trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

. d.
&

changed, or on an attachme dddrass, with all other like empgw,
Y S b T

’ s fr T ! s
. i et S [
Lk G N % o ;A'—!)

SIGNATURE:./

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Das Caytime Phone #



