2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (346459
1. Entity Name

TAMPA STRESS CENTER, INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 20018 001 ***158.75

Principal Place of Busingss Mailing Address

3425 LACEWOOD RD POST OFFICE BOX 273107
TAMPA FL 33618-3601 TAMPA FL 33688
us us

0012450

AT RTAW W bW

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'233&02 Mot Applicable

Zie Country Zp Country 5. Certificate of Status Desired fggg Additonsl

6. Name and VAddress of Current Registered Agent 7. Name and Address of New Registered Agent

Neme DusHob-, imperlv L

WESTWOOD’ KIMBERLY L Street Address (P.O. Box Number is Not Acceptable)
3425 LACEWOOD RD
TAMPA FL 33618 34235 LACEWOOD gD

FL

S TR PR BYE /8

8. The above named entity submits this statement for the purpose of changing its regiiered office or registered agent, or both, in the Staje of Florida.

L om bty oZ

SIGNATURE -

(Odfaé.'ﬂuy L Ruskhd & ZZ-V‘/?A/- Jd2

Signature, IRd of printed name of registered iﬁjﬁ and title if applicable.

(NOTE. Hegisxe%m signature reguired when rainstating)

- »  DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI!! F
Tax filing requirement and elects to do 50.

%(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

e 1S $150.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiIE DP O petete THLE [Jchange [ addition
HAME BUSHONG, CARL W NAME
STREET ADDRESS | 3425 LACEWOOD RD STREET ADDRESS
orv-sr-ze | TAMPA FL 33618-3601 orv-sr-zp
L';:?E DvS TWOOD. KN . O elete L::E Bestode, KimBert L. Kl Came O Addiion
STREET ADDRESS gEzi LA%E\?\;OIBDBRESLY sizraooness | SET AL < HANGE oF MAME ¢ PrAek:As €
cvstae | T, o ( JOORESS L vk MATsed  Un/c A & ED
AMPA FL 33618-3601 om-st-2¢
TITLE e 7 Delete TITLE i _ _[JcChange  [Z] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2p
TIMLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7iP -
TITLE [ Detete TITLE = [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CHTY-ST-ZiP
TITLE A - [ peleta TITLE. [J Change [ Addition
MAME. il 0L et e LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP d . T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the

exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusteg empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen? ith all other like empo! .

(843

éwrﬁtw APW%"W) 22 -JHY- 02 yr 7;3‘ 5

with anafdress,
SIGNATURE: b@\ﬁ, Y. ’ozx/'{b,“&”!l

SIGNATURE AND TYPED OR PRINTES NAWME OF SIGNING OFFICER OR D

TOR Date Daytime Phone #

CR2E034 (9/01)



