-
]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029356 Apr 23,2001 8:00 am
1. Entity Name : eCl‘etal’y Of State

RIVER OAKS MASSAGE THERAPY SERVICES, INC. 332001 S0 0L 1 55 75
Principal Place of Business Mailing Address
5190 26TH ST WEST 5126 41ST STREET WEST 3

STE B BRADENTON FL 34210

BRADENTON FL 34207 S {*‘:M] 0% 31 50

g g INARE B RA AR

SI26 4157 STREET WEST | 85126 H177 STReET WEST
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Bzg’si)s?i/’rg v f‘L Z?{j;)j%itf’,\/ 7o -y 4. FEI Number 65‘0917141 :nged ll.forbr
T e : 7 p ot Applicable
~ 322‘ 20 CZ:";; 5 ' 5”62“5 Jo - C°“o”(l_'y5 p |5 ceiicais’of Staius Desiiga - i gg‘;ggf;j““a' S |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
g_fgnm.f E%EELE r:\'éST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210

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

R

CR2E034 (10/00) "

f

Signature, typed or printed nama of registered agent and lille i applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
. o o ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. MI After MAY 1, 2001 Fee will be $550. Trust Fund Contribution., O Added to Faes
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition

HAME CARRUTHERS, ELLEN A HAME :

sTReET aDRess | 5126 41ST ST W STREET ADDRESS

orv-st-ze | BRADENTON FL 34210-3292 oiy-st-2

TILE S O Delete TILE {1 Change [ Addttion

NAME CARRUTHERS, DAVID N NAME

sTREeT aDoRess | 5128 41ST ST W STREET ADDRESS

“oreest-zP - ["BRADENTON-FL 34210-3292- -~ -~ -~ —~ —— - ciy-st-zP . ‘ - S .

TITLE O pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-21P CiTY-ST-2IF

TITLE ] Defete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS °

CITY-ST-2IP CITY-5T-ZIP ’

TITLE M delete TITLE [CJchange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-ZIP

TILE 7 Delete TILE [J Change [ Addition

MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify thal the information supgiied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida 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 legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with am/o?ke empowered.
SIGNATURE: O j . m %«/ [, Rooy F#3R/- 4R35

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR " Date Daytima Phona #




