2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026018 e

1, Entity Name o
FLORIDA HEALTH MASSAGE, INC. FILED

00APR'24 A g: ¢

Principal Place of Business Mailing Address

346 KENDALL OR. 346 KENDALL DR. SECRETARY OF STATE
ISLAND F MAR ND FL 34145-2428 T cope . SIATE
MARCO ISLAND FL 34145 CO ISLAND FL 341452 ALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3498147 Net Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name
SCHENK' DANIEL B . , Street Address (P.O. Box Number is Mot Acceptable). . e .
346 KENDALL DR.
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and tla if gpplicable. {NOTE. Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I,
o ) f . Election Campaign Financing $5.00 May Be
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS P I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC & Gelete TIME AC . #change [ Addition
NAME sC DANIEL B NAME ScHENK TDANIEL B
STREET ADORESS | 346 DALL DR STREET ADDRESS 3;’ £ UeN D UL DR
CITY-ST-2IP MARCO ISLAND FL 34145 yd ’ CITY-ST-2IP co L 2Y/¥%5
L D 8 Desete TITLE b Bchange [ Addition
NAME SCHENIK) JUDITH A NAME ScHENK JUuDiTH A
STREET ADORESS | 346 DALL DR STREET ADDRESS {4 KeENDALL A
owv-si-ze | MARCO ISLAND FL 34145 a2 | §aRAce  ISLAND, FL 3Y/¥5
TIME O Detete TLE [ change [ Addition
NAME - NAME o
STREET ADDRESS STREET ADCRESS
CITY-SF-2P CITY-ST-2IP
Tme OJ Celete TLE & Change [ Addition
NAME /7 NAME IOOo0OS52338% -.‘_‘}'f—‘?
STREET ADDRESS STREET ADDRESS "{]5.-" 041} DD——-UIDD'3~~DE4
CITY;ST—ZIP CITY-ST-2IP **»*; 1 SD . DD AR 150 . DD
| TILE [ pelete TITLE [ change [ Addition
N;;ﬁs NAME
_£TREET ANNAFSS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete JME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an aofficer or director
of the corperation or the receiver or rrustg'e empowered to execute this repart as required by Chapter 607, Florida Statutes; gnd that my name agpears in Block 11 or Block 12 if

h , of on h t with . with all other like . -~
changed. or on an attachment with an address, with all other like empowered qyl {VZ‘770?_.

eSO

Y/EN H LIT S A
PRINTED NAME OF SIGNING OFFICER OR DIREGTQY

§-2g-00

/D'ats Daytime Phone #

SIGNATURE:

0481201

CR2E034 (9/99)



