FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNL;AQS;PORT 1SN OF CORPORATIONS Secretary of State

DOCUMENT # P94000022555 (4)

1. Coarporalion Name

PAMPER ME OF CHURCHILL SQUARE, INC.

O

Poncipal Place of Hus ess Mailing Address
303 SE. 17TH STREEY, #312 303 $.E. 1774 STREET. #312
OCALA FL OCALA FL 3471 4423
3. Date Incorporated or Qualified | 3a, Date of Last Report
"2 Prncipal Place of Busmoss 2a. Mailing Address 4, FEI Number Applied For
b_l e — 25] 50-3234735 Not Applicabla
Suile, Apt # elo Buite, Apl. #, etc. - $B.75 Additional
[3 2l " ] 5. Certificate of Status Desired m Fos Roquirad
Cily & Stale City & Stato §. Election Campaign Financing $5.00 May Be
b2 ;l Trust Fund Contribution D Added 10 Fees
. ém | Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
3441_..‘. O ?5§ 29] ?o-l Fiorida Stalutes ves [INo
o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
TILELL), THOMAS J 81| Name
303 S.E. 17TH STREET, #312 82| Street Address {P.O. Box Number is Not Acceplable)
OCALA FL

a3

84| City FL 85
11. Purtuant 1o fhe provisions af Seclions 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered

ofice or registered agent, ar bioth, in the State of Florida, Such change was authorized by the corporation's board of direstors. | hereby accept the appeintment as registered
agent | am famitiar with, and accepl the obhgaltions of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE

] El;,u.m.p} T4 o praed nang of regaered agant and e f applicatie [NCTE Roglstered Agant Sigrature fequired when reinstalng) DATE
L OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
D I DECETE LITILE Llchenge [T addnion j g5
NAME TILELLI, THOMAS J 1.2 HAME é
singetaconess | 6061 SE 4TH PLACE 1.3 STREET ADDRESS g
HE!W S[- 2w OCM FL 14 L0TY-ST-21P E
L D [ beLete 21TILE [T cnange [T Addition €
HAME TILELLI, LAURIE M 22 NAME
siegtt aoness | 606 SE 4THPLACE 23 STREEL ADDRESS
Oy ST 2 OCALA FL 2 4CIY-ST- 2
TIE T DeLETe 31 TITLE : "5 [ change ] Addition
HAME 3.2 NAME
SYRFE ) ADDRESS 3.3 STREET ADDRESS
Gir-S1ap 3.4.CITY-ST-2IP
M L3 DELETE 41 THILE L crangs  [J Addition
NAME 4.2 NAME
STRET T AUHE S5 4.3 5TAEEY ADDRESS
| etrstoe 44 CITY-5T-2P
Tk [ 1 DeLETE 51TILE T Change 1] Addition
NAME 5.2 NAME
SIREET ALCHESS 5.3 STREET ADDRESS
GIY 51 Ak 54 CITY-51- 7P
TITLE [T DELETE 61 TIMLE [Jchange ] Adaition
HAME 6.2 RAME
SIHEET ABDRESS 6.3 STREET ADDRESS
| envstae EACITY-5T-71P
14, | de: hereby cerlify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

(port or supplemental annual report is true and accurate and thal my signature shall have the same legal sifect as if made under oath; that
gration or the recejuerorwusies empawered to execute this report as required by Chapter 607, Florida Statutes. and tha! my name
nged, or Dn I with an address

hiome Al AL

o A g

irforisation indicated on this apee
1 am an officer or direclar g
appears in Biock 12 or By

SIGNATURE

‘ © "TTEGNATURE AND TYPED OR FHINTED NAME OF BIONING OFFICER OR GIRECT




