2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000008088 A retary of State™

T. NICHOLS MASSAGE THERAPY, INC. 04-24-2000 90108 002 ***150.00
Principai Place of Business Mailing Addrass -
B18Y 28THIWYE, 8161 M -
ST. PETE FL 3370 ST, PETERCBURG FL 9708808 - )
437DUMMERD  —— 4332DUHMERD - A A T R AR

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

DO NOT WRITE (N THIS SPACE

—— : 1 Number [ Applied For
‘M U "
59'3356052 {Not Applicabi
Zip- i G "
? Country Zip ounry 5. Cerlificate of Status Desired M) $8'?5 ‘°?dd'h°"al
Fee Required
8. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agemt
Narne . _{__'\.
David Q0 Hzstirma S
HAST’NGS' DAVID € Streat Address (P.C. Box Number is Not Acceptable) 0
19641 GO BLVD., #€  HASTINGS & ASSOCIATES, PA. 4
INDIAN S S Fl 34635 2207 BATH ST § ;o
- | GULFPOAT, Fl. 33707
City FL Zip Code
8. The above named entity submi is statemeft for the durpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad of sagistared agent and Wle if apifcable. (NOITE: Registareg Agent signatira aquirad when renstaling) DATE
9. This corporation is eligible 1o satisfy its Intangibie . " FILE NOW!! FEE IS $150.00 10, Election Camoaian Financin
Tax filing requirement and etects 10 do so. Aiter MAY 1, 2000 Fee wili be $550.00 ) Trust Fund Coitrsi;bution‘ ¢ 0 fdsdgjoroﬁ?;f e
{See criteria on back) 0O Make Check Payable to Depariment of State
11. QFFICEAS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pPST [ petete L [Ictamge 1 Additic
NAME NICHOLS, TODD P KAME
STREET ADDRESS | 14500 N. BAYSHORE DR. STREET ADDRESS
CiTY-S1-7P MADE'RA BEACH FL 33703 CiTY-8T-ZIp f
e [ beiete TIE [ Change [ Aduitic
NAME NAME
STEELT ADDRTSS STREET ADDRESS
_L ST-he CIy-ST-2IP
- 7 Detete e £ Change [ Aduitic
. NAME
e STREET ADDRESS
or-zp CITY-51-ZiP
- [ Dgiete TITLE [Jchange  (J Additic
_ NAME
.. ADIRISE SYREET ADDRESS
5T-ne e e e e _C]T‘f—ST-_I‘IF.’_‘ )
. £ Detete TTLE "7 [0 crarge™ [ Additic
NAME
L IINISS STREET ADDRESS
Sy-ne GITY-8T- 7P
T pelete TLE [ Change [ Adaitic
NAME .
- ADORTSS STREET ADDRESS
ST-ap CIyY-ST-2¢

nersby certify that the information suppiled with this filing dees not qualify for the exernption staled in Seciion 119.07{3)(1), Florida Statutes. § further certify that the information
' waied an thig rapart o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
i corporation of the receiver of trustee empowered to exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 121
L2rpoa, or on an attachment with an address, with g olhe & ampowerad.

R e «%%o (720340

SIGEETURE AND TYPED ORfPRINTED HAME OF SIGNING OFFICER OR DIRECTOR {oae =" Daytima Phone #




