2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0415053

[ ]
DOCUMENT # F83544 May 01, 2001 8:00 am
) ;w&zz THERAPY OF VENICE, INC * . Secreta 3 Of State
S 05-01-2001 90023 011 ***150.00
Principal Place of Business Mailing Address
11808 MARSH HEAD ROAD 11808 MARSH HEAD RQAD
SARASOTA FL 34240 SARASOTA FL 34240 g0 6 3 3 5
us us
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number 59_2198059 Anoiicd For
Not Anplicabie
“n Gountry Zp Country 5. Certificate of Status Desirad M $875 Add\tional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmre

DICKENSON, ROBERT A
460 SOUTH INDIANA AVENUE
ENGLEWOOD FL 33533

Street Address (P.O. Box Nurnber is Not Acceptace)

City Zip Code

8. The above named entity submits this statement for the purpose of changing its reg'stered office or registerad agent, or ooth, in the Slale of Florida.

SIGNATURE

Sigrialate, wped o printes fame of reg-siored ager

sard tte fapnlicahic

DNOTE Hegisterod Ageet sigrature ragL ec wher e

8. This corporation is cligitie to satisfy its intangible
Tex Fling requirement and lects o ¢o so.
{See criteria on back)

i
Afie

O

TILE NOWIH FEC IS 5150.00
FMAY 1, 2001 Fez will be §
Make Chack Payable fo Depailmant of Siais

10. Electon Campaign Financing
Trust Fund Coniripution

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D_WHFCTORS N 11 .
TLE T [ Detete mLE O chenae [ e | 3
WAHE NASTAN, RICHARD NAVE 2
STREET SDDRESS | 44808 MARSH HEAD ROAD STREST ADSRESS g
CITY-§1-2p SARASOTA FL CIY-57-21° o
L
TinT DPS O oelet: TLE O] crange X
Naki NASTAN, MARY LOUISE Nk |
SIREET ABDRCSS | 11808 MARSH HEAD ROAD STREEY AUDRESS
CITY-§7- 217 SARASOTA FL S
TLE [ pelete e [ Change [ Additio~
MEME NI
STREET ADTRESS STREET ATDRESS
Ty -57-717 CiTY-87- 1
L T Delete TITLE {7 Change [ Acditien
NAKT NAME
STREET ADDRESS STREET ADTRESS
LITY-ST-7P CITY-5T- 21
(O pelee TIMLE O Change [ Adeiian
; NahE
STREET ADSRESS STRZET ADDRESS
CiTY-5T-212 4I7Y-5T-2iP
il O] oeele TITLE [ Change [ Acdition
NAME HAME
STREST ADRESS STREZ | ADDRESS
oITY-gT-719 CTY §7 42

13. ! nereby certity that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3%(1), Flarda Statutes. | further ¢
indicated on tivs report or supplemental report is true and accusate and that my signature shall have the same lega!l effect as if made under oat™: na’ | am an off cor or

of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in 3ock 11 or Boci 12 f
changed. or on an attachment with an address, with all other ike cmpoweread.

i, 7/5»/9 P

snGN{frunE ANVWPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR v

sify that the infor
o

G 3N eys




