2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

W'&

FILED
Secretary of State

1. Entity Name

DOCUMENT # P01000074790
AMY MARIE PURKEY MASSAGE THERAPY,

05-27-2002 90394 014 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
_IN THIS SPACE

L

2. Principa? Place of Business 3. Mailing Address

2385 TAMPA RB 520 S. ARMENIA AVE

Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE 1&2 1239G

City & State City & State 4. FEI Number Applied For
PALM HARBOR, FL TAMPA, FL 59-3733879 Not Applicable

Zip Country Zip Country " . . $8.75 Additional
34683 USA 43600 USA 5. Certificate of Status Desired O Fea Required

7. Name and Address of Current Registered Agent
Name
L AMY_MPURKEY

Street Address (P.Q. Box Number is Not Accepilabie)
520 S. ARMENIA AVE

520 S. ARMENIA AVE

Ci 7ip Cod -
Y TAMPA FL I 33609

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.

May 27, 2002 8:00 am

indicated

attacnme

13. | hereby certi

of the corporation or the receiver of trustee

SIGNATURE:

nd acc)

on this report or suppiemental report is tru

nt with an address, with afi other likg e

AMY M PURKEY

that the information supplied with this filing does not guaiify for the exemption stated in Section 1 19.67{3)(i), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecyge this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

i 813-956-1111

SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR-DIRECTOR

Daytme Ihene #

{/2‘//0;,

/ poe

SIGNATURE _ _ : i
Signatwre, typed or printed name of regsteted agent and title ¥ applicabie. {NO1L: Rogistered Agont signeture required when romstating) DAL
M
) L e ' January 1-May 1 Fee s $150.00
B. This ?Qrporailqn is eligib%e to satisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
Tax flllr‘!g rgqmremenl and elects to do so. Amended UBR is $61.25 Trust Fung Contribution, Added to Fees
y . (Seecrieriaonback) . ___ ..Ul }  make CheckPayabletoDepartment of State=>"|s=s—= cxm—us oo . .

11. OFFICERS AND DIRECTORS . -

TLE DPTS TIMLE g

NAME AMY M PURKEY NAME bl

STREET ADDRESS 520 5. ARMENIA AVE STREET ADDRESS m

Crry-S1-2P TAMPA, FL 33609 CIvY-51-21P §
w

TNLE TITLE ' g

NAME NAME M (&

STREET ADDRESS STREET ADDRESS )

Cry-s1-2P CITy-ST-2P

TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

onv.st.1p onvestzp DO NOT WRITE

TTLE TITLE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2P

TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CIY-ST-21P

TITLE TITLE

NAME MAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CY-ST-2P



