2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G46459

1. Entity Nama

TAMPA STRESS CENTER, INC.

03-19-2001 90500 001 *=*

Principal Place of Business

4137 WEST WATERS AVENUE
TAMPA FL 33614

us us

Mailing Address

POST OFFICE BOX 273107
TAMPA FL 33688

00026950

2. Principal Piace of Business

34285 LACEWooD RD.

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am
Secretary of State

*158.75

DK

City & State City & State 4. FE| Number Applied For
TAMPAR  FL 59-2330302 Not Applicable
Zip Country Zip Country . o $8.75 Additional
3 3 6 ! 8 . 360 l Jj ) 5. Certificate of Status Desired m Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WESTWOOD, KIMBERLY L.
4137 WEST WATERS AVENUE
TAMPA FL 33614

N . = __
WESTWOuD K 1B ERALT"

(same)

Street Address (P.O. Box Number is
3425 LACEWSS

I&ol Acx;%oiﬁble)

(e AodR.)

L

Cm‘?‘ AmMenr FL

¥35¢8

8. The above named entity submits this statement for Ije purpgse of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE X/M“'{ MDZ

'BM mrﬁlﬁ!lﬁﬁtv’ WEJTWOOD) O5-r7RReH-0 1]

Signature, typed or printed n#\f registered agent and fitla if applicable.

(NOTE: Registerad A

gfryshenature required when rainstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmant of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me DP O Oelete TITE X Crange [ Addition
NAME BUSHONG, CARL W NAME

STREET ADDRESS | 4137 WEST WATERS AVENUE STREETADDRESS |34# 25 L MACE wovp RHD

orv-s-2¢ | TAMPA FL av-ste | ey PA, P 3367/8-360/

TITLE DVS [ Delete TNLE §@ Change [ Addition
NANE WESTWOOD, KIMBERLY L. NAME

STREET ADDRESS | 4137 WEST WATERS AVENUE sReEETADDRESS (B 2 5 L QCEw/o0D RD

CITY-ST-2IP TAMPA FL Cv-si-zP - TR M e  FA 336 ‘8- 36 o/

TILE [ Delete TITLE ' [ Change (T Addition
NAME - T e e e - - NAME - I - = T e s -

STREET ADDRESS STREET ADDRESS

¢TY-S7-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Datete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

13. | hereby centify that the information supplied with this fiing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: A psibotp? GJtL) T3, L, (rmpeney 1. wESMWo)5 mipgetio)

(£13)
38/ 7835

SIGNATURE AWHPED OR PRINTED NAME OF SIGNING om{;ﬁ DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00}



