2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000056090 Feb 29, 2000 8:00 am

1. Entity Name
GULF COAST MASSAGE, INC. Secretary of State
‘ 02-29-2000 90098 008 ***150.00
Principal Place of Business Mailing Address
39468 CLEVELAND AVE. 3346-B CLEVELAND AVE.
FT. MYERS FL 33301 FT. MYERS FL 33901-8604

I

2. Principal Place of Business 3. Mailing Addrass . ”II""' "I ml I’ II” " I'l "
WA Vel B L As S accnay @2hud .
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar 26775 Appliad For
S SNGE e T\ AL WANRNLY SN S B5-08 Not Applicable
Zin » "l Country Zip Country " : $8 75 Additional
5. Certificate of Status Desired [ . :
el A e\ e A0 JIAVR = - - Fee Required
. &. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAY, TRACY Strest Address (P.O. Box Number is Not Acceptable}
1116 S.E. 6TH AVE.
CAPE CORAL FL 33330
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.

SIGNATUP@ Dnsaa SISy : 43. NN e
Signature, typed or pr:‘nm@ne of registered ageN htle f applicable (NOQTE: Ragistered Agent signature required when reinstating) DATE
e T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cameaign Financin

Tax filing requirament and elects o do so. After MAY 1, 2000 Fea will be $550.00 ) Trust |Fund Copnatlr?bnutirn. ’ O Ezﬂ'lgit?owézisse

{See criteria o back) a Make Check Payable to Department of State
L T OFFICERS AND DIRECTCRS - N K3 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (7] belete TITLE N N Change [ Addition
NAME AUGUSTINE, ALEX NAME
STREET ADDAESS | 1116 S.E. 6TH AVENUE STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TILE s O Detete e '? :&Change [ Addition
NAME DAU, TRACY

NAME {)9\\ \T"\"\‘G\\_\{)

STREET ADDRESS
CITY-ST-2IP

sreet aookess | 1916 S.E. 6TH AVENUE
CIT\"SI’_J’-_“_’ _ _C_APE _COHAL FL 33990

e~ ' ClDelete  f mme ' Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE : [ Detete MLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-ZP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S57-2IP

TILE O celete
NAME

STREET ADDRESS
CITY-§T-2P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME [ Detete
HAME

STREET ADDRESS
CITY-57-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q- N e Sunc DWW R D

R OF DIRECTCR Dalg Daytime Phone #

CR2EQ34 (9/99)



