e EE—— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am

G/ avorn

changed, or on an attachmeg

SIGNATURE:

t with an address, with all

r like empowered.

oo ENT# — P95000086389 , Secretary of State
1. Entity Nama X
THERALINK, INCORPORATED / 07-17-2002 90143 020 ***150.00
Principal Place of Business Mailing Address
532 PARK 8T P O BOX 262
NAPLES FL 34102 NAPLES FL 34106
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%25680 Not Applicable
2 Country 2 Country 5. Certificate of Status Desied ~ []  $8-79 Additional
: Fee Required
. 6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent ___
Name .
CUDMDLE | C JOouN &
CUDMORE, C JOHN G S _ 7
treet Addre%[f‘g. Box Nurcser s Blot Acceptzble)
418 SAN JUAN AVE 2. A‘ﬂﬁ T
NAPLES FL 34113
City . i ople
NAPLes FL | %o
8. The above named e ity submits this staterment f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redistered agent. :
SIGNATURE < WrDe + /( 4 ( VA
Signgtule, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatid#is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . N
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. iig:li:rﬁiag;i?;uzg: neing fg;%qob‘;?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P 4 Delete TILE ? . B Change [ Addition g
NAME CUPMORE, C JOHN G NAME CUDPMORE, ¢ JoHN S I
§treeT aporess | 418 SAN JUAN AVE. STREETADDRESS | ™R 2. Pl ST 3
ov-st-z¢ | NAPLES FL 34113 CITY-ST-2IP NAPLES Fi Rdio &
A TmE VP P Delete TITLE \p [ Change [ Addiiion 5
HAME CUDMORE, CURIE C NAME CUDMOAE , € IOV A
STREET ADDRESS | 418 SAN JUAN AVE. STREET ADDAESS | <5 By 2 PA-,O_;__ ST
orv-st-2p | NAPLES FL 34113 av-srze | NAPLER FL  Bhioz
me., .. 18§ . __ ... . —_ - [Roelet TITLE Y [RChange [ Addition
NAME CUDMORE, CURIE C NAME il D RS C Jomnd G
STREET ADDRESS | 418 SAN JUAN AVE. STREET ADDRESS 2 VAR« ST
orv-si-2p | NAPLES FL 34113 osiae | NAPLES Fo. 3oz
TMLE T K7 Delte TILE T IS Change [ Addition
NAME CUDMORE, C JOHN G NAME SUDMIAE  C S G
STREET ADDRESS | 418 SAN JUAN AVE. sireer anoRess | € B2 PAAK. S
ory-s-zP | NAPLES FL 34113 ov-ste | NAOLE, o Do
TITLE MD - Delete TITLE MmD O& Change [ Addition
A CUDMORE, C JOHN G NAME CUOMORE, C SoHu G
STREETADDRESS | 418 SAN JUAN AVE STREET ADDRESS 5—; > p.am.lg 6 T
crv-st-zp | NAPLES FL 34113 CiTY-ST-ZIP AAPLES F" ¢1072
TITLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{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 oath: that | am an officer or director

4/1aloz

Date

aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Blick 11 or Block 12 if
DY 259) 250-2143
D D Daytima Phore #
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