2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000075564

1. Entity Name

PATRICIA NELSON, CERTIFIED ROLFER, INC.

Secretary of State

02-16-2000 90045 016 ***150.00

Principal Place of Business Mailing Address

646 NE 3RD ST 1402 £ LAS OLAS BLVD e
DANIA BCH FL 39004 STE 1017 HUB138685
us FT LAUDERDAEL FL 33301-2336

us

2, Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

Feb 16, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65.0449940 Not Applicable
- - c —
PR -Sountry o ounlry |5+ Gertificate of-Stalus Desirsd-— (T ——98:19_Additional___
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti

Name

NELSON’ PATRICIA Street Address {(PQ. Box Number is Not Acceptable]

1402 E LAS OLAS BVLD #1017

FT LAUDERDALE FL 33301
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

Signature, lyped or pnnted name of regisiarad agent and titie f applicable.

(NQTE: Repsiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

FiLE NOWII! FEE 15 $150.00

Atter MAY 1, 2000 Fos will be $550.00 10.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o do 50. ,

(See criteria on back) Make Check Payable to Department of State

11. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
e D L Delete TITLE [Jchange (] Addition
NAME NELSON, PATRICIA NAME
streer appress | 1402 E LAS OLAS BLVD #1017 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2P
TILE J Delete TE [ chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CCITY=STeZP e ) e . e BoOMYuSTRE N o . — . .
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2ZIP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execlie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachipe an address, with all other like empowerad.
[arfaeeo_By-gar-1477
/o

OFFICER OR QIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date

CR2E034 19/98)



