2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46904 oo

1. Entity Name

PORT CHARLOTTE SCHOOL OF MASSAGE THERAPY INC.

FILED

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90158 031 ***150.00

SIGNATURE:

Daytime Phone #

%
Man = M.Q

3
J

Principal Place of Business Mailing Address
1057 COLLINGSWOOD BLVD. 1057 COLLINGSWOOD BLVD.
SUITE A SUITE A - ' 7
PT CHARLOTTE Ft, 33953 PT CHARLOTTE FL 33353 DO“ 3 3 7 U
2. Principal Place of Business 3. Mailing Address HII"I'"" m ” “ ”“ n ” II I I ”"I I" mu I'l" m'
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0304749 Applied For
Not Applicable
Zi Count Zi Count . iti
P uniry P oumsy 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e T S — ﬂzﬁa—c—ne = e T e e S
- DETURK, JACQUELINE M Street Address (P.O. Box Number is Not Accentabl
r ress (P.Q. Box Number is Not Acceptable
628 BARCELONA AVE. ee ( umber i ptable)
VENICE FL 24285
City FL Zip Code
8. The above named entity subenits this statement for the purpose of changing its registered office o registered agent, or both, .in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. - e . "
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!l! FEE IS. $150.00 16. Efection Gampaign Financing $5.00 May B
Tayx filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 M- 0
P Trust Fund Contribution. Added to Fees
{See criteria on back) ne S4ek ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PVST O petete Jul: Ol change () Additon | S
NAME DETURK, JACQUELINE M NAME g
staeer aporsss | 628 BARCELONA AVENUE STREET ADDRESS 3
CITY-5T-2IP VENICE FL 34285 CiTY-§T-21P a
o
TILE \A [ Delete TILE [ Change [ Addition E:;
NAME DWYER, SHAWN NAME
swheet anoress | 628 BARCELONA AVENUE - STREET ADDRESS
cmy-sr-zp | VENICE FL 34285 CITY-ST-22
TmE S [ Delete IME [0 Change ] Addition )
NAME EDWARDS, ALEXIS = NAME
streer anoress | 13491 NE 20TH AVE STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IP
TME 3 Delete - Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5I-2IP -
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-al{ other like empowered.



