2000 UNIFORM BUSINEfss REPORT (UBR)
DOCUMENT # (346459

1. Entity Name

TAMPA STRESS GENTER, INC.

Mailihg Address

POST OFFICE BOX 273107
TAMPA FL 33688-3107
us

Princinal Place of Business

4137 WEST WATERS AVENUE
TAMPA FL 33614
us

2. Principal Place of Busingss 3 Mailing Addrass

Suite, Apt. #, etc. Sulite, Apt. #, &to.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90112 005 ***150.00

R ERARRAWAR R AR

DO NOT WRITE IN THIS SPACE

Cily & State Cityl & State 4. FEI Number Applied For
59-2330302 Not Applicable
p Country ap Couriry §. Certificate of Status Desired O 38'75 i-_\ddiﬁonal
Fee Required
G. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTWOOD' KIMBERLY L. Street Address (P.O. Box Number is Not Acceplable)

4137 WEST WATERS AVENUE

TAMPA FL 33614

City

Zip Code

FL

8. The above named entity submits this staterment for the purp»':se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘Sigv}atuﬂa‘ typed or
RS

Registered Agent signature required whan reinstatin L
o "t %.‘é‘-.:l.‘_;“-,.: IR A " Q].JS k

T APRILENOWILFEEIS 5150100
T After MAY 1, 2000 Fee will'be $550.00

i ]

. : =
9. This corporalign i gligjpl"eﬁig

) ¥
Tax filing requirement and elects 1o'd
(See criteria on back)

Make Checﬁ[( Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Feas

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

TTLE DP O Delete TITLE {7 change [ Adition
NAME BUSHONG, CARL W NAME

staeeT A00RESS | 4137 WEST WATERS AVENUE STREET ADDRESS

CITY-ST-2I7 TAMPA FL CITY-ST-2P

e DvS T Delate TMLE [ Change 3 Adition
NAME WESTWOOD, KIMBERLY L NAME

steeeT a0DRESS | 4137 WEST WATERS AVENUE STREET ADORESS

CITY-5T-ZiP TAMPA FL CITY-ST-2IP

me \ (O Detste e (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-37-21P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-21P CiFY-ST- 2P

TILE (1 etete TITLE O change  [] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

TITLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing cfoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othet like empawered.

SIGNATURE: @)/075

(D omsiaia wesrwoos

/- AR-00  8/3-88¢- J8ix

'FED OR PRINTED NAME IOF SIGNING QFFICER OR DIRECTOR

Date Daytima Phaone #

[

NR2FN24 fa/00)



