FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
: 3
Apr 29, 2002 8:00 am ;
DOCUMENT # 546904 ecretary of State
1. Entity Name b
PORT CHARLOTTE SCHOOL OF MASSAGE THERAPY INC. 04-29-2002 90111 004 ***150.00 =
Principal Place of Business Mailing Address
1057 COLUNGSWOQD BLVD. 1057 COLLINGSWOOQD BLVD.
SUITE A SUITE A
PT CHARLOTTE FL 33953 PT CHARLOTTE FL 33953
2. Principal Place of Business a. Mailing Agdress H"“l.l m NI |’||| ]lm ||m |l|| ||||‘ I"" I’I" |||“ Ilm IIIH ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0304749 Not Applicable
o B et - | COUNTY oo B e o SDOUNY. o e cortificateort STAWS Desin~————$8:75-Additional=s~sl{==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE TURK' JACOUELINE M Street Address (P.O. Box Number is Not Acceptable) —
628 BARCELONA AVE.
VENICE FL 24285
H City F L Zip Code
" 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Wl
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - .
o ; X ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST O belet TITLE [l Change (] Addition | 5
NAME DETURK, JACQUELINE M NAME =22
stheet aooress | 628 BARCELONA AVENUE STREET ADDRESS §
CITY-ST-2IP VENICE FL 34285 CIvY-ST-2P §
TITLE v O oetete TITLE [ cChange [ addition | &
NANE DWYER, SHAWN NAME
sTReeT ADDRESS | 628 BARCELONA AVENUE STREET ADGRESS
=|=GTy-sLam-=={ - VENICE:FI=34285 — SN SSURT] . B 1y A1) P B Py S0 P —_
TITLE S (7 Delete TITLE [OChange [ Addtion
HAME EDWARDS, ALEXIS NAME
sTREET ADDRESS | 13481 NE 20TH AVE STREET ADCRESS
CITY-ST-2IP TRENTON FL 32693 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filin ac; 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 signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as Tred by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

SIGNATURE;

Dﬂyllme‘?hn

changed, or on an attac| nt with an addregg, with al_ ofher like gapo
%4/ /%) A0s2 (s 1
Date




