2000 UNIFORM BUSINES!S REPORT (UBR) FILED

] |
[ ]
DOCUMENT # P98000092149 Mar 20, 2000 8:00 am
1. Entity Name
| Secretary of State
ADAMS THERAPEUTIC MASSAGE, INC. ;
i . 03-20-2000 90012 002 ***150.00
- I
Principal Place of Business Maiting 'i-\ddress
iigd 5. WICKHAM ROAD 1126 5. WICKHAM ROAD
«vi MELBOURNE FL 329504 WEST MEILBOUHNE FL 32904-2442 - -
|
|
X .
Suite, Apt. #, etc. Suite.;Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
i
City & State City &'State 4. FEI Number Applied For
! 59-3540618 Not Applicable
Zip Country 2p ) Country 5. Certificate of Status Desired O $8'75 Additiunal
. Fee Required
_ 6. Name and Address of Current RegisterediAgent 7. Name and Address of New Registered Agent
! Name
SOLDANO' TARA A ' Street Address (P.O. Box Number is Not Acceptable)
1126 S. WICKHAM ROAD |
WEST MELBOURNE FL 32904 i
i
! - Zip C
! City FL ip Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE ;
Sigrature, typed or printed name cf registered agent and title if applicﬁble‘ (NOTE: Registered Agsnt signature required when reinstating) DATE
9. Ih|sf:;|;orporat|c_)n is eligible 1? satlsfydlts intangible . FILE NOW!!! FEE Is_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) - Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D b O oelete TITLE O change [ Additon | §
NAME SOLDANG, TARA A ; NAME -f-r’—
steer anoress | 1126 S. WICKHAM ROAD i STREET ADDRESS &
]
orv-st-2p | WEST MELBOURNE FL 32904 | CITY-ST-71P §
e D PO oslate TLE [ Crange [ Addition | &
NAME SOLDANQ, FRANK V JR. ' NAME
sreeT Abosess | 1126 S. WICKHAM ROAD |  STREET ADDRESS
CiTy-51-2iP WEST MELBOURNE FL 32904 | CITY-ST-7IP
“mME———| ~ — — o= e — " = —— 7] Change~—{ZJ'Audilion~] -
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE - ' O Delete TITLE [JChange [ Addttion
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2ZIP
TITLE (1 Delete TTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADCRESS
CITY-ST-2IP ! CITY-ST-2IP
TTLE i T Delete TLE O change  J Addition
| NAME ! NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2IP ! CITY-ST-21P
13. | hereby centify that the information suppiied with tms filin 3 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 supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exec his 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 address Il other #¢ empowered. . _
i, & f
SIGNATURE: T Rl PPV Coted gt , I 2/1zlre00 201 717 9770
| 7 SIGNATU) ND TYPED OR PRINTED NAME DF slamms QOFFICER OR DIRECTOR Date Daytime Phona #




