2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNL;JmQAENT # F96000002223

SOUTHEASTERN THERAPISTS, INC.

)

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90019 005 ***558.75

Principal Place of Business

438 OSCEOLA AVE
JACKSONVILLE BEACH FL 33050

Mailing Address

P.O. BOX 72105
ALBANY GA 31708

LUuU/304b

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, stc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

e T T e - T i -

FELBER CYND!
4542 BAMMS WALK CT
JACKSONVILLE FL 32258

'C’yn 7 F-é_l—gé'ﬂ

City & State City & State 4. FEI Number Applied For
58-2182148 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Dasired x/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . — - . Name - I

A lreaadq‘eés ® ﬁ?aoaNumberr%Ac(‘e%?Q\le

X C'WT&CJ@@W\I\\E,

FL

L

QIGNATUHE

8. ;TFIB above name ity sabmits thi

X &

-~

tgternent for the purpose of changing its regislered office or registerad agent, or bolh in the State of Florida.

or printed name oi?;gis‘lgrad agent and [TA] applicat;le.

Signature, tyré

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acded to Fees

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

TITLE DCP [ belete TITLE [T Change [ Additicn

NAME PALAZZOLO, JAMES NAME

STREET ADDRESS | 2520 PHEASANT AVE STREET ADDRESS

CITY-sT-2IP ALBANY GA 31710 CITY-$T-21P

TITLE 4] [ Delele TITLE [ charge (] Addition

e PALAZZOLO, ROSE HAME

STREET ADDRESS | 2520 PHEASANT DRIVE STREET ADDRESS

CITY-ST-21P ALBANY GA 31707 CITY-ST-2IP

TITLE DS [ pelete TITLE [ Change [ Addition
" NAME = =="% - TUTI'LE,KIM B , e ot S MO NAME - - - B el iy ey & T - -

STREETACDRESS | RT 2 BOX 864 STREET ADDRESS

CITY-S1-21P RIDGELAND SC CITY-ST-2IP

TINE [ Deiete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 elete TMmE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2%p

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-2IP

of the corporation or the receiver ar,
changed, or on an attachment y

SIGNATURE:

asteg empowered 10 execu
djess, with all gther [i

mpowered.

13, | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental repert 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
' this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

2294570352

P)izho

Daytime Phona #

'/ Date?

1V~ 8SgEEL0

CR2E034 (5/01)



