2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
s

DOCUMENT # P97000080724 May 09, 2000 8:00 am
CHILDREN'S THERAPY ASSOCIATES, INC. Secretary of State
05-09-2000 90028 044 ***150.00
Principal Place of Business Mailing Address
240 - 43 AVENUE 240 - 43 AVENUE _
ST. PETE BEACH FL 33706 ST, PETE BEACH FL 33706-2510
L y B VOO A AR
350A Nanatee Ave. \nest [ D50% Nanaee A, Wes
Suite, Apt. #,ﬁc. SSuile,J?pt. #)a:. ' DO NOT WRITE IN THIS SPACE
Lite i
'City\& State . - Ci\t‘y-)‘ E‘:t:te . 4. FEI Number 59_3473792 Applied For
adipgan F Lo da @ decston Plott da ZNot Applicable
?)Z& 30 5 Ccsngypt "3393 o5 - COun.try‘H 5. Certificate of Status Desired O %ei':esq ‘;‘l‘ﬂ“"“a‘

7. Name and Address of New Registered Agent

Name‘DOR(EW\ avexel

BOULANGER' DONALD Street Add PO Numbaer is Not eptable) - .
240 - 43 AVENUE | LR PR ey Foe Ndest Suke ®

6. Name and Address of Current Registered Agent -

ST. PETE BEACH FL 33706

"R destton FL | $508

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 / MS\&'G‘\ OH-2aH- A0

Signature, typed or printed name of registergl agent and ttle if aglicable. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi )
o | ! B paign Financing . May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O fc?degjoto F:is °
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PTD [ Delete Mmee ) T‘C.Sé&q"\’ Plorange [ Acdition
NAME DONALD BOULANGER NAME ot Bou m\éﬂ" )
STREET ADDRESS | 240 43RD AVE STREETADDRESS | {50 Momy P\‘KW Sm’g
arv-st-2p§ ST PETERSBURG BCH-FL: 33706 orv-sr-2 | Rycnderton, ¥l 2MQE5
TLE OJ pelete T (C€ Presudany Clchange & Addtion
NAME NAME Sue TO\\A\M‘

STREET ADDRESS sertaneess | 3509 Mo eder Ave .\ Sowe®

CITY-5T-2P GITY-§T-7IP %Ag,“-\'o“ L Q1205

TITLE ] Delste CTITLE Measwrde [ Ghange R Addition
NAME HAME Cac\ine, WO\ B C B

STREET ADDRESS seer ooress | RS0 T ativee B\ Su?'f‘c:B
OITY-ST-2IP CITY-ST-2F Em&tp% o~ Fv- HA08

TTLE [ pelete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 pelete TITLE I Change  [] Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Stalutes. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;E‘U)nh\“@aﬁﬁfﬁﬁhﬁm&%dqaﬂr O -ar-o0  SML-T4H-93¢3

SIGNATURE AND TYPED OR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR \) Date Daytime Phone #

CR2E034 (9/99)



