. |
2000 UNIFORM BUSINE\SS REPORT (UBR)

1. Entity Name

NC PROBLEM PCOLS & SPAS, INC.

DOCUMENT # P97000078248

Mal

Principal Place of Business

3827 HWY 17 NORTH 3827

GREEN GOVE SPRINGS FL 32043

ng Address

HWY. 17 NORTH
GREEN COVE SPRINGS FL 32043

FILED |
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90103 022 ***150.00

13. | hereby certlfy that the informaticn supplied with thls flh

changed, or on an attach with an addresg/ Wit

SIGNATURE:

does not quahiy for the exemptlon slated in Secnon 119 G?(a)(u) Florida Statuies | further cernfy that the |nformat|on

indicated or this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1bhexe|;|<§ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12if
Il ol er like empowered.

.

us us ;
i .
|
éeog P AESERD V& é#ua: ARo! MAKGLRME At o :
Suite, Apt. # .etc Sdite, fI\pl. #, otc. DO NCT WRITE IN THIS SFACE }
. : ! |
City & State Cily & State 4. FEI Number 59'3466923 Applied For
CREEw Covk VARV ES Fi CREED CoVE SNES, S Not Applicable
i ; ]
Zip Country le | Country 5. Cortificate of Status Desired 0 $8.75 Additional
& 26 1{‘3 Jraiw P Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
I Name
F E.' TY, THERESA G ! Street Address (P.O. Box Number is Not Acceptable} :
= 3827 HWY-IT-NORTH— == -~ = | 4o o e e 3 ‘
GREEN COVE SPRINGS FL 32043 F
!
| City FL Zip Code
8. The above named entity submits this statement for the pu DDS!:B of changing its registered office or registered agent, or bath, in the State of Florida. ‘
!
SIGNATURE !
Signature, yped or printad name of registered agent and title if ﬂ:pl‘rca}iﬂe. {NOTE' Registered Agent signaturg required when renstating} DaTE !
9. This .c.orgora_ti?n is eligible to satisty its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ilimg requirement and elecls o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, Added to Fees
(See criteria on back) O ‘Vlake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS, 12. ADDITIONS /CHANGES T0O QFFICERS AND DIRECTORS IN 11 .
e D 1 1 Delete TITLE . DO crange [ Addition | &
&
N PETTY, THERESA G | e 2
STREET ADDRESS | 3827 HWY 17 NORTH i STREET ADDRESS a
emy-sT-2° GREEN _COVE SPRINGS FL 32043 ! G- ST-2IP o
is
e | O oelete TITLE [ change [ Additien { O
NAME ' NAME !
STREET ADDRESS . STREET ADDRESS ,
cry-81-2IP ! CITY-ST-2IP |
TILE " [ pelete TMLE O Change [ Acdilion
NAME., - - - - ‘;‘-r‘t‘-“- - I - NAME LT e T — e |
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP
e | [ Delete TIMLE [ Change [ Addition
! NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP ‘
13 e | 0 Delets TITLE [ Change [ Additicn
NAME r o , NAME
STREET ADDRESS | | ‘» STREET ADDRESS
1
CITY-ST-2IP - [ CTY-ST-2IP
TRLE i ' O Delete TITLE [l change [ ‘Addilinn
NAME ' NAME
STREET ADDRESS ; STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

3

aﬁ:h. 28 domy Fold-291- 3900

SIGNATURE AND TYPED OR PRI D

mﬂq SIGNING GFFICER OR DIRECTOR

Daw ~ Daytime Phone #




