2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000069715
1. Enty Name Secretary of State

IN TOUCH MASSAGE THERAPY, INC. 05-11-2000 90297 047 150,00
Principal Place of Business Maiting Address

9720 NORTH ARMENIA 8720 NORTH ARMENIA
STE G . STE G UuUuzIuUvuwg
TAMPA FL. 33612 TAMPA FL 33612-7539
us us

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

59—3332347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} gﬁg‘;?q\ﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROCHA‘ R'CHARD M Street Address {P.0O. Box Number is Not Acceptabile)
3128 W. KENNEDY BLVD.
TAMPA FL 33609

City ’FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridas *

SIGNATURE

s Signature, typed or printed nama of registered agent and titie if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
. N L . 1"

8. This corporation is eligible to satisfy lts Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elegts to do so. After MAY 1, 2000 Fee will be $550.060 Trust Fund Contribution. 0 Addad 10 Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P [T Delete TILE Ol change  [J Addition
NAME GUY, THERESA NAME

STREET ADDRESS | 9720 NORTH ARMENIA, STE. G STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

e vsT O Delete TMLE {Jchange  CJ Acdition
NAME RAY, SHERYL NAME

STREET ADCRESS | 9720 NORTH ARMENIA, STE. G STREET ADDRESS

CITY-ST-2IP TAMPA FL 23612 CITY-ST-2IP

TITLE ' [ Delete me ' " [Qchange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP . CITY-ST-ZIp

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE O pelete TITLE Cichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TTE [ petets TITLE [Qctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this raport or supplemantal report is trug and accurate and that my signature shali have the same legal effect as if mada under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___LONG AT i I hef [ DA Y931 -0604

Dayimehone #

May 11, 2000 8:00 am



