2b01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62362 Jan 16, 2001 8:00 am
1. Entity Name ‘ S 2
THERAPY UNLIMITED, INC. ecretary of State
01-16-2001 90046 034 ***150.00
Principal Place of Business Mailing Address
149 HERITAGE CIR 149 HERITAGE CIR
ORMOND BCH FL 3174 ORMOND BCH FL 32174
S s s RO ARG N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Co City & State 4. FEI Number 59-2934918 Applied For
Not Applicable
ap Country Zip Country 5. Centficate of Status Desired [ gesegg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - . b ITERT—S - 0T PO Name . - s - =TT TR - N -
CARMAN, RODNEY P .
149 HERITAGE CIR Street Address (P.O. Box Number is Not Acceptable}
ORMOND BCH FL 32174
City . FL I Zip Code

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

SIGNATURE KOA‘M‘« Q C\’\mh &~ Q&Qa 17: Foa

Signature. typed or prﬁled name of registered agent and ttle 1f applicable. (NOTE.‘Hegjslered Agent signature requirad when reinstating) DATE
i ion is elig| isfy i "
8. ;h'sﬁ.c’rporat‘?” ' er:'tg'b'j ;‘r’eiatt'stfyc;ts Intangible Aft Flk'ir?%'f FFEE IS_"$;;5§.50500 00 10. Election Campaign Financing $5.00 may Be
ax il ‘”9 rQQU|reme an s o coso. er ’ ee Wi N Trust Fund Contribution. O Added o Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TITLE [ change ([ Addition 5
NAME CARMAN, JUDITH NAME g
streer anoacss | 149 HERITAGE CIR STREET ADDRESS T
orr-s-ze | ORMOND BEACH FL 32174 CIFY-ST-2P g
- [
e D O Delete e (Jchange [ Addition | &
NAME CARMAN, RODNEY NAME :
street aopress | 149 HERITAGE CIRCLE STREET ADDRESS
arv-s-ze | QRMOND BEACH FL 32174 CITY-5T-21P
TITLE [ petete TITLE O change [ Addition
NAME o | e L =
- STREET ADDRESS ) ' c - STREET ADDRESS
CIY-5T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2ot @ Canns SN (230 crowerz®za

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T~ Date Daytime Phone #




