2000 UNIFORM BUSINESS REPORT (UBR)

RS,

DOCUMENT # P95000018633 FILED
1. Entity Name A r 21, 2000 8:00 am
CLINICAL TOUCH MASSAGE, INC. ecretary of State
04-21-2000 90024 043 ***150.00
Principal Place of Business Malling Address
806 VERONA ST PO BOX 156
STE 4 INTERGESSION CTY FL 33848-0156
KISSIMMEE FL 34742 us
us
R o A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Swate 4, FE) Number Applied For
59—331%4 Not Applicable
Zip Country ap Country 5. Cerlificate of Slatus Desired O $8.75 Additional
- - - L . ’ o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, ADELE M Streat Address (P.O. Box Number is Not Acceptatle)
5068 HEATHERSTONE DR
KISSSIMMEE FL 34758
City FL Zlp Cede

8. The atove named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pamed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required whan reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [Jchange [ Adaition
HAME BOYD, ADELE M NAME
STREET AODRESS | 5068 HEATHERSTONE DR STREET ADDRESS
CITY-ST-71P KISSIMME FL CITY-ST-7iP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - §T-2IF CITY-ST-21P
TITLE - Ooeie = ~fme -~ — - - ) T [J'Change — [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-§T-71P
TIME [ Delets TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ] omr-st-zp

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report orslpplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thefeceive %r trustdeg empowered t wta, this report as equired by Chapter 607, Florida Statutes; and that my name appe;Zs'n Blo} 11 or Block 12 if

7 it oo <ol (gl

SIGNATURE AND TYPED OR PRINTED myarﬂcsn OR DIRECTOR Date * | Dayume Fhone #

~




