2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90081 042 ***150.00

DOCUMENT # FQ6000002223

1. Entity Name

SOUTHEASTERN THERAPISTS, INC.

Principal Place of Business

438 OSCEOLA AVE
JACKSONVILLE BEACH FL 33050

Maiting Address

P.O. BOX 72105
ALBANY GA 31708-2108

UY AU

2. Principal Place of Business 3. Mailing Address

A0 A

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53"2182 148 Applied For
Not Applicable
Zi Count i Count iti
° ounlry zp ountty 5. Certificate of Status Desired ] $8'75 Addmonaﬂ
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R - — - . Name .
FELBER! CYNDI Street Address (P.O. Box Number is Not Acceptable)
4542 BAMMS WALK CT
JACKSONWILLE FL 32258
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
Signature, typed or printed name of registered agent and 1itla f applicable (NOTE: Registered Agent signature required whan reinstaling} DATE
) e e . "
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See crileria on back)

Make Check Payable to Department of State

=

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCcP O petete TMLE [JcChange ] Additin
NAME PALAZZOLO, JAMES NAME

STREET ADDRESS | 2520 PHEASANT AVE STREET ADDRESS

CITY-ST-2P ALBANY GA 31710 CITY-ST-2IP

TIMLE D ﬁ’nelete TiTLE [ Change  [] Addition
NAME CASTLE, CRAIG NAME

STREET ADDRESS | 2506 SAILOR'S WAY STREET ADDRESS .

crv-si-2 | NAPLES FL 33942 OiY-57-7P

TITLE AT R . Oopeete ___J e _ — o oo mmene [ Change. [ Audition
NAME PALAZZOLO, ROSE NAME

staeeT A0DAESS | 2520 PHEASANT DRIVE STREET ADDRESS

CITY-ST-2IP ALBANY GA 31707 CITY-ST-2IP

THLE DS O Deete TNLE [ change [ Addition
NAME TUTTLE, KIM NAME

streeT a0DAESS | RT 2 BOX 864 STREET ADDRESS

CITY-5T-2IP RIDGELAND SC OITY-§T-2P

TITLE [J celets TITLE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST- TP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

ingicated on this report or supplemeptal repaptis irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveref trustes-€mpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
Fith an adbress, with all othgrdike empowered. :

13. | hereby certify that the information supg! 'this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

changed, of on an attachme

SIGNATURE.:

- A-UJRrR0Ee PAaLAZZ oL O Duector

PEQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

otjisiee 91724380352

Daytima Phone #

' gy u

(_~SIGNATURE A Date

Y



