2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004104 FILED
1. Entty Nae May 15, 2000 8:00 am
THERAPY, THE BIG BAND, ASSOGIATION INC. Secretary of State
i 05-15-2000 90247 038 ****g] .25
Principal Place of Business Mailing Address
720 GULFSHORE OR PO BOX 1011
APT 605 DESTIN FL 32540-1011
BSSTIN FL 32541 us SRZ
S Vv A A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State . 4. FEI Number Applied For
59'3 1994 10 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired L] ?g-ﬂ’g Addiional
6. Name and Addresas of Current Regiatered Agent 7. Name and Address of New Registered Agant — -~
Name
GU'DRY ROLAND D Strest Address (P.C. Box Number is Not Acceptable)
720 GULFSHORE DRIVE, APT 605
DESTIN FL 32541 - Zip God
ity FL ip Code

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

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and atle if applicabls, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D ) [ pelete TTLE [ change [ Addition
NAME GAGLIARDI, LEN HAME
STREET ADCRESS | 603 COUNTRY CLUB AVE, NE STREET ADDRESS
orv-sT-2f  |FT WALTON BEACH FL 32547 Ty -ST-2IP
TME D. 0 Detete TiE B crange [ Addition
NAME MILONAS, DENIS NAME
STREET ADDRESS. { 406-GAI-HA-RUE™ : smeeraoness | HI G PA RisH Brvb
orv-ST-2F AP WALTON BEACH 32548 anse | ARY . ESTHER (B 32569
TLE ST [ Delete TITLE ] Change [ Addition
NAME GUIDRY, ROLAND NAME
STREET ADDRESS | 720 GULFSHORE DR, APT 605 STREET ADDRESS
CITY-ST-29 DES“N FL 22544 CITY-ST-2P
TITLE D [T Detete TITLE [ Change  I] Addition
NAME RACKARD, DENNIS NAME
STREET ADDRESS |05 LAKEVIEW RD, NW STREET ADDRESS
' om-ST2P | FT WALTON BEACH FL 32547 Giry-sT-2p
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T _ T Delete TLE [) Change [ Addlition
NAME - NAME
STREET ADORESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ith an addrgss, with,all o] rlikenem owered.
SIGNATURE: /%E{z{'ﬂ“;..” EALAIRTD f—f/ 26/2-090 G<v) 8372514/

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOFR OR DIRECTCR Tate Daytima Fnona #




