2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063275 FoLED
1. Entity Name Feb 26, 2000 8:00 am
MASSAGE THERAPY SPECIALISTS, INC. Secretary of State
02-26-2000 90052 033 ***]158.75
Principal Place of Business Mailing Address
5467 HANSEL AVE. H-18 PO BOX 692075
ORLANDO FL 32809 ORLANDO FL 32869-2075
T s LRI
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3523660 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - ) c T i - ) ’ Name
HEINZ, HEATHER Street Address (P.O. Box Number is Not Acceptable)
7337 VICTORIA CIR
ORLANDO FL 32835
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 registered agent and 1tla if applicdble. (NOWM when renstating) DATE
9. This cerporation is eligible to satisfy its intangible _ FILE NG/t 15 ) - )
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10. Erls;:tllgzn%aénoaetur?bnuglonnancmg | fdsd'gjqohgaegsse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE [T ohange [ Addition
NAME HEINZ, HEATHER NAME
sTreeT anoress | 7337 VICTORIA CIR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP
TITLE v Delete TILE vV [ Change ([P Addiion
NAME WALSTED, DENNIS X NAME WALSTED, SHARON
streeT A0DRESS | 5137 LAKE MIRIAM CR. STREET ADDRESS | 254/ 7 /-/’A'/VS e/ /’1/5"'; Ve d 78
orv-si-2p | LAKELAND FL 33813 ov-si-ie | QR GAY, FE B2409
TME . meefe - e , - - Ooeee TILE L ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [1 pelate TILE O change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an agdress, with all other like empowered.
SIGNATURE: ¢ 20727 2y A7 @%"‘4/ vF P2 LR00 47 £350322

Date DCaytma Phone #

CR2E034 (9/99)



