2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004104 Jan 08, 2001 8:00 am
b Secretary of State
THERAPY, THE BIG BAND, ASSOCIATION INC. gt 00T 00 <engy 25
Principal Place of Business Mailing Address
120 GULFSHORE DR 2 0 BOX 1011
APT 605 DESTIN FL 325401011 RITR RPN N | .
DESTIN FL 32541 us ‘
us . :
2. Principal Place of Business 3. Maiing Adaress H"m"m “l | II “ " "l m “m N‘ m! |
Suite, Apt. #, #ic, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
| , 59-3199410 Not Applicable
- P Country . ZI? Cour»1try o 5. Cer‘tJ’fitfate of Status Des‘irefi . O geal;g?q&?:ci’lional
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU’DRY, ROLAND D Street Address (P.Q. Box Number is Not Acceptable} E
720 GULFSHORE DRIVE, APT 605 b
DESTIN FL 32541 = — § :
; ip Gode d
v FL ™ |
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 Florida. E }
ki
I:‘:
SIGNATURE '
Signalture, typed or printed name cf registerad agent and tite if applicable. (NOTE: Regrstered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE b 3 elete TE Ol Change [ Acdition | &
NAME GAGLIARD!, LEN NAME =
sTREET A0DRESS | 603 COUNTRY CLUB AVE, NE STREET ADDRESS ~
omv-s1-2p | FT WALTON BEACH FL 32547 GTi-s1.2¢ o=
MLE D ] elets TILE ¥ Change [ Addition | O
NAME MILONAS, DENIS NAME ‘
STREET ADDRESS_ | ~$06-QA T RUE ‘ e e STREETADDRESS | 449 (,_ﬁﬂ_ﬁllsfli__,ﬁl.\!b . _ ~
onv-st-7° | T WALTON-BEAGH-FL-32648- oS-~ AR ESTHER. P 32564
TIME ) [ Delete TILE [ change  [J Addition
NAME GUIDRY, ROLAND NAME
STREET ADORESS | 720 GULFSHORE DR. AFT 605 STREET ADGRESS
CITY-ST-2IP DESTIN FL 32541 CIy-S7-2IP
THLE D O pewete e [ ohange 7 Addition
NAME RACKARD, DENNIS HAME
STREET ADDRESS | 605 LAKEVIEW RD, NW STREET ADDRESS
cmv-st-2P | FT WALTON BEACH FL 32547 ciy-§T-2P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-2IP
TITLE (3 Delete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 {rustee empowered to execpte this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witppan address, with al er empgered, (8&3)
SIGNATURE: M LG ERER oL AD Dy GuiRY (-3-2001 g39-5101

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER &R TIRECTOR Data Daynme Phone #




