2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734997

1. Entity Name

FLORIDA INSTITUTE OF PSYCHOPHYSICAL INTEGRATION,

3/22/00-90040-026-361.25-861.25

o w2

FiLED

Mailing Address
INTEGRATION.-INC=- - -+

4.7 575807 MARNER DRVE
SAINETAMPALFL 236090411

LR TR RT BT it T
PR N VI R bR SRR I P

Principal Place of Business

OOMAR |7 PM 4:26
SErRETARY UF STATE
o TALLARASSEL, ELORIDA,

ERAPAIS4

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'” f 7079 Not Applicable
Zip Couniry Zip Country - . $8.75 Aqditional
5. Certificate of S;atus Desirad | Fee Raquired
6. Nama and Address of Current Reglstered Agent . 7. Name and Addreas of New Registered Agent
’ Name
Strest Address {P.O. Box Number is Not Acceptable}
JOHNSON, JOY K DR. :
~5837 MARINER DRIVE _ — o — S e -
TAMPA, FL ’
Ci Zip Code
33605 ty FL D
8. Tha above named enlity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the stale of Fiorida.
SIGNATURE
Signature, typad or printed! nawme of registered agent and titio il apphcable. {NOTE: AQant sigr PECRUITSE Wiher ris %) DATE
| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| Trust Fund Contribudon. Added 1o Fees Department of State
I
|

19. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 01 petets TRE ‘ Ocrange [ Addltion
NAME JOHNSON, JOY KALT Ut 1501 e
sthesT A00RESs | 6837 MARINER-BR. 3 30 | &ﬂshom Blud STREFT AD0RESS
orvste fx 3 CITY-ST-2IP
TITLE T TE JChange [ Addition
NAME MCORE, ELLEN NAME
STREET ADORESS | 347 RIO VISTA CT STREET ADDRESS
oIrY-ST.2ip TAMPA FL CITY-ST-2P
TITLE sD DOoetste TImE CJcnange [ Addition
NAME VANDALL, HILARY T NAbE
STREET ADORESS O\ q 0gq ME, | b S'l' STREET ADDRESS
wr-s2P | Bl EVUE WA € . 7 ORY-5T-ZF
TITLE T , [ Delete e ] T 77 Otrange [ Aadition |
ae ennedl L, Sollow : e
STREET ADDRESS I;O[ 39 YUW L% EE S ouj STREET ADDRESS
e | E4 hguderdale, EL 33309  fovow
e O Oelete e [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADGRESS ‘
CITY-5T-2P ] crvstze A\ R
me L1 Deletz TITLE e O change [ Addition
| wawe NAME
! STREET ADDRESS STREET ADDRESS
l CITY-S1- TP CITY-S7-21P
|

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusthar cerity that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver of Irustea empowered to execute this repart as required by Chapter 617, Florida Statutes: and

that my name appears in Block 10 or Block 11 i

e

CR2EQ37 {9/99)



