N S T
2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT # PO0000005668

1. Entity Name

THERAPY4ME, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90027 015 ***150.00

Mailing Address
P. 0. BOX 1384

Principal Piace of Business

P. 0. BOX 1384
PALM HARBOR FL 34682-1304

PALM HARBOR FL 34682-1384

AUUUUY sy~

2, Principal Place of Business 3. Mailing Address

OO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S? ‘Sb 5 Sé &é Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
e - e w5 Cerificateof Staus Desied [ Zlepl Ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
JENN]NGS' THOMAS G I Street Ago}s] (AP} 8] Bﬁ lilumb%is{lot Ac’:: table)
I res. RN
703 COURT ST. P
CLEARWATER FL 33756-5507

09/ Windbide oats Dok
Pt Habhe FL

Zip Code

SY6dY

8. The above namedﬁty submits this statwrpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE /#M { j ol’bd 1:: Gtecc:/\/ C7 //5/0/

Signarurafrpear or printad nama of registered agent and titte if applicable.

(NOTE: Registerad Agant signature required when reinstating} DATE

¥

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ) ) . .
Tax fiiing rgquirementgand elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. 1!5—:?]?:1gﬂi&gﬁ;ﬁf&ﬁgﬁncmg ?g‘sgqohg?ésee
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE OJ Detete TIMLE P O3 Change (& Acdition | &
NAME NAME Cheeyl A. Gféed 2
STREET ADDRESS saeer ookess | 3097 Windlidae oAKsS Dewe 3
aITY-ST-7IP av-stp | Halm HAkbol |, FL 3Y60Y cuf_‘,’
TIE [ Delete TIME vV, 7 [J Change  [BR Addition x
NAME NAME SoHu &£ Ghzent

STREET ADDRESS SREETADRESS (3091 Wi ndbidge 0AkS e
NS o ee o o o~ Novsae [ Palm_daekee  EC 340849 .. ]
TITLE O oelete TITLE S [Jchange % Addition

NAME WAME Joyee  Hiteh eock

STREET ADDRESS smeeranoress (503 B4mboo  CovlT

CTY-5T-21P t-STIP | TALAMN  SPings . FL 34689

TITLE [ Detete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cry-51-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-21P

TIRLE [T pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-2P

13. { hereby cerlity that the information supplied with this filing does nat 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
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: 4@ 7 B«ﬂé—.

legal effect as if made under oathy; that | am an officer or director

Tots £ bhEN Ylsslor (727)75/-’/7‘/‘/

SIﬂIATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




