20°0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46904 Apr 20,2000 8:00 am

1. Entity Name
PORT CHARLOTTE SCHOOL OF MASSAGE THERAPY INC. ecretary of State
04-20-2000 90101 019 ***158.75

Principal Place of Business Mailing Address

1057 GOLLINGSWOOD BLVD. 1057 COLLINGSWOQD BLVD.
SUITE A SUITE A

PT CHARLOTTE FL 33953 PT CHARLOTTE FL 33953-3124

AR

DO NOT WRITE IN THIS SPACE

2. PrincipanPIace of Busine 3. Mailing Address | - |II|HI‘”H |‘|
Nos7|Colliaggisy cd BLUDA_|/705 7 il nines wood ALYD

Suite, Apt. #, etc. \ \ Suite, Agt. #, etc. ﬂ
Sncte I / Sip
é] 1 Applied For

f;ﬁy& | a‘e%(,é "(x /?;L | 'fﬁﬁsatw{ 4 ‘“é\ T e 650304749 Not Applicable

Zp \;/3 Co‘;ftg/ a ZLDZ?)\? (S/ﬁ Cfa%i_ 5. Certificate of Status Desired  [8 fg;’fq tﬁ:ﬂ“"”a'

-.  ———-———=-&:Naime and Address of Current Registered -Agent-—==- e —— -.7:-Name and-Address of Nevw-Registered ‘Agent

Nameﬂﬁ(‘@uflwéf M DE TUAK

DE TURK, MARJORIE Street Address (P.O. Box Number is Not Acceptable)
628 BARCELONA AVE. & 2K RARCsconh Ave

VENICE FL 24285

o VENICE FL [ 39%°%¢

8. The above named entity submits this statement for the purpose of changlig,q its registered office or @gistered agent, or beth, in the State of Florida.
TJACQueLINE M. DE TLLAL e g/e Rt

. . ) t/ .
sanaTuRE _ FAARTDALE De TulK . é;’?y’:m_— o La).i WMJL PS Qyril 12 2eco
«d wh

-

CR2E034 (9/99)

Signatute, typed or printed name of registered agent and tile If applicable. * (NOTE: Registerad Agent signature IW reinstating) « DATE !
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 i - )
Tax fiiingprequ'\rementgand elects tcr)y do so. ? After MAY 1, 2000 Fee will$be $550.00 10. E:iz:gzn%agg::?;\;:: reng O fc?d. 00 May Be
= E ed 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTQRS IN 11
TImE PVST O Delete TITLE Vv [JChange  [B-addition
NAME DETURK, JACQUELINE M NAME S prAWN Dwzw A avE
STREET ADDRESS | 628 BARCELONA AVENUE streeraonRess | ¢, 2 § BALZCLLON =
CITY-ST-2IP VENICE FL 34285 CITY-5T-2P yENICE . 3 /2§
TITLE [ palete TITLE = ARD [ Change  [SfRtdition
NAME NAME ALZYIS E)éh)"a-e‘fﬁ Aye
STHEET ADDRESS sREETADCRESS | ) B LGS M
CITY-51-2P CITY-ST-2iP tRENTON | FL. B26¢3
e T T e T T TR, T L e o e T [T T chnge (O addiion |
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TILE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm t with an address, with all other like empowerad.

SIGNATURE: /A“R_Ei@ Aol Apuit 12, 2000 2Y 255966

Daytme Phone #




