2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007156 Feb 07F§]6(];:0D8-00 am

MASSAGE THERAPY CENTER OF SW. FLORIDA, INC. Secretary of State

02-07-2000 90016 015 ***150.00

Principal Place of Businass Mailing Address
861 S.E. 47TH TERRACE 861 S.E. 47TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9007
B
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"08591 14 Appfied For
Not Applicable

- - " - C ”
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Reqguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST o T 0 T o - Narme T .
SiMON, CECELIA E Street Addrass (PO, Box Number is Not Acceptable)
861 S.E. 47TH TERRACE
CAPE CORAL FL 33904
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 printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o Tiscomonlorodlabie sy s engioe | | FLENOWILTEE SEIS0MS | 1o gstonCompanrrmncrs | $5.00 oy e
b ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Pay&P_lf_ to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celete TMLE [J change [ Addition
NAME SIMON, CECELIA E “NAME
STREET ADORESS | 4928-A1 VINCENNES STREET STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-2P
TITLE VP O pelete TLE ) [Jchange [ Addition
NAME [RVIN, JOSEPH M NAE
STREET ADDRESS | 4928-A1 VINCENNES STREET STREET ADDRESS
CITY-$T-21P CAPE CORAL FL 33904 CITY-ST-2IP
TITLE 3 pelete TIMLE _ [lchange [ Addition
NAME : : - - HAME T T - - - -
STREETADDRESS | _ . - STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2P
TITLE [ oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP e
TILE {1 Delei T Tme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITY-ST-2IP -
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 aitachment with an gddress, with alPether like 7 powerid_.

SIGNATURE: (3
N\, SIGRM

WAD,  a-on 94 SYG-219(

XND TYFED GTt PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




