2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000086389 .

1. Entity Name

THERALINK, INCORPORATED

FILED

' Apr 27,2001 8:00 am

Principal Place of Business

532 PARK ST

NAPLES FL 34102

Mailing Addrass

P Q BOX 262
NAPLES FL 34106

BU039784

2. Principal Place of Business

3. Mailing Address

KR

Suite, Aol #, etc

Suite. Apt. #, etc.

ecretary of State

04-27-2001 90360 013 ***150.00

JIGITN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 85.%25680 Aoplied For
Naot Agolicanle
Zi Countr Zi Countr i
P Y F / 5. Certificate of Status Desired | $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CUBMORE, C JOHN G
418 SAN JUAN AVE
NAPLES FL 34113

Street Address (PO, Box Murmber is Not Acceptable)

City

Zip Cade

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 Florica

SIGNATURE

Sanaure. typed or pinted name ¢! regstersd ag

d N f appiisable,

{NOTE- Begisicred Agent s.gneiuré required wren reinslaing)

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and slects to do s,

(See criteria on back)

O

10. Election Gampaign Financing
Trust Fund Coentribution

$5.00 May Be
Added to Fees

CR2E024 (10/00)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE [J Crange ] Additon
NAME CUPMORE, C JOHN G HAME

steeT anoress | 418 SAN JUAN AVE. STHEE; ADDZESS

Ty -87-21p NAPLES FL 34113 CITY-5T-2IP

THTLE VP (7 Deete TTE (] Chenge [ Addition
HAME CUDMORE, CURIE C SAME

strcer anoress | 418 SAN JUAN AVE. STAEET ADSRESS

CITY-3T-2IP NAPLES FL 34113 CiTY-57-2P

TITLE S T Delete TITLE [ Change [ Additen
MAKE CUGMORE, CURIE C HAME

streer aoorsss | 418 SAN JUAN AVE. STREET ACBRESS

CITY-5T-2P NAPLES FL 34113 CIY-ST-71P

TiTiE T O Delete Tl [Cohange [ Additior
HAME CUDMORE, C JOHN G NAME

saeeT s0oness | 438 SAN JUAN AVE. STREET ADDRESS

OITY-ST-717 NAPLES FL 34113 CITe-5T-7IP

TILE MD O gelze TILE [V Charge [ Additior
ML CUDMORE, C JOHN G NAME,

streer anoress | 418 SAN JUAN AVE STREET ADDRESS

GITY-7-2IP NAPLES FL 34113 CITY-ST-2iP

PTLE ] Delete TIE O3 Charge [ Adéition
NAME HAME

STREET ALDRESS STREET ADTRESS

CITY-ST-2IP GIY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i). Fiorida Statutes. | further certfy that the in‘ormation
indicated on this report or supplemental report is true and accuraie 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 seceiver or trusles empowered 10 execute this report as regu’red by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 °f

changed,

aron

attaghment with an addre

\ ATURE AND TYPED OR PRI

with all other ke empowered.

R ST,

ED NAME OF SIGNING OFFICER CR DIRECTOR

o 4foil oy

2-G5Ty

D

@4()5&

Prone




