2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008883

1. E

ntity Name

FAMILY HYPNOSIS CENTERS, INC.

Principai Place of Business

8606 PURVIS ROAD
LITHIA FL 33547

Maliing Address

8606 PURVIS ROAD
LITHIA FL 33547

2. P

rincipal Piace of Business 3. Mailing Addrass

S

uite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90340 010 ***150.00

UV UUIUITN

A T

DO NCT WRITE IN THIS SPACE

I

City & Siate

City & State

4. FEI Number Applied Fo-

89-3426351

Not Applicable
Zio Country Zip Country i
; Y ‘ ! 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

STONEKING, GARY A
8606 PURVIS ROAD
LITHIA FL 33547

Street Address (P.O. Box Number is Not Acceplabre)

City

Zip Coce

8. The above named entity submitg this stalement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida.

SIGNATURE

Sigranre tyoed or printed rame of reqisteed agent anc 'itle if apghcatle

(NOTZ: Raqisteren Agent 870

wwre requires woan rinstating)

DATE

9. This corparation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

10. Eiection Campaign Financing

$500 ay Be

CR2E034 (106/00)

(See citoria on back) 0 Trust Fund Contribution, Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 11

hLE D S Delee TITLE CCrange T Additian
HAVE STONEKING, GARY A NarsE

STREET £00#ESS | 8606 PURVIS ROAD STREE™ ADDRESS

CITY-S1-2P LITHIA FL 33547 TIV-ST-7P

TITLE ] pelete HHES [J Change [ Aduitio-.
NARE NAME

STRIL™ ADDRESS STREET ADDRESS

CITY-3T-7P CITY-57- 2P :
TiTLE [ petete TITLE O Cangg - ) addiven
NAME HAME

STRELT ADDRESS STREST AZORESS

GITY-S7-21P GTY-87-217

L 7 pelete VILE Ol Crange [ Acditia
NAYIE MAME

S7RELT ACDRESS STREET ADCRESS

oITY-57-21° CITY-5T-21

TLE [ oeleta TTLE [ Chargy T Additon
WAGAE NAKE

STREE] ADSRESS STR:E! ADDRESS

CTY-$7-217 CITY-5T-2P

1ITLE [ Delete “liLE [ Ghange  [C] Adeicn :
SAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-SIL AP CIFY-S1-21P

13. I hareby certify that the information supplied with this filing does not quaity for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certifly tha: the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | arm an officar or drector

of the corporation or Lhe receiver or trustes empowered to éxecute this reporl as required by Chapter 807, Fiorida Statutes, and that my rarme appears ir Block 11 or Slock 12 f

changed. or on an altachment with an address, with all other ke empowered.

g/z;/ﬁ of  (u3)727

e

- ?1/74,

(JEaH

[ =TT TR T]



