2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000039718 C

1. Entity Mame

ALL KIDS THERAPY, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90140 019 ***150.00

Principal Pizce of Business

15003 JONA LAKES DR.
FT. MYERS FL 33508

Mai'ing Address

15003 IONA LAKES DR.
FT. MYERS FL 33308

2, Principal Place of Busingss

[5D YN Tona Lokes D

3. Malling Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUDDLESTON, BRUCE A
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15003 IONA LAKES DR.
FT. MYERS FL 33608
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Aﬁ?iéé. ™
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SIGNATURE

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

Sigratere tyoed o pinted rame of g Siered 208 &rd tle F apounable.

(NOTE. Regsiered Agent 5. 4nRIUrs reduirzd wren

reinstating) CATE
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9. This corporation is eiigible (o satisty its Intangibie
Tax filing requiremen? ard siects to do so.
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10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ET aat seyable o Denartmant of Siaie Trust Fund Centribution. Added to Fees |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
s PSD [ Detete TTLE Presideny (v,5,0) ehenge [ Acdition
e HUDDLESTON, BRUCE A R Nuddleshorn, Toruce B

srest aconess | 15003 IONA LAKES DR. STRECT AGDRESS 15bd Tone LoMes D

ov-si-ap | FT. MYERS FL 33908 oITy-g7-21p Ford W yers, FL 339 o8

e [ pelete TI7LE O Chasge [ Addition
HEME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2p OITY-ST-ZP

TI7LE 1 el TITLE T crasge [ adaiien
HANE NAME

STREZT ACRESS STREE. ADDRESS

CTY 87271 CHIY-SI-7

L [ Delete TiTLE [JChange [ Acdition
NAME RAME

STREST ADDRESS STREZT ADRESS

SITY-ST-2IF CITY-57-717

TILE 1 velele IILE O] Charge O Adeitien
MANE NAME

SIREET ADDAESS STREET ADDRZSS

CITY-ST-7F CITY-5T- 2P !
TiLe O Delete TiE O cnange [ Additon
M SAME

STREET ADDRESS STREET ADCALSS

ClIY-5i-412 CY-ST-41P

changed. or on an attachment with an address, with a:l other ke empowered.
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13. | hereby certify that the information supplicd with this filing does not gualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and acourate a~d that my signature shall have the same lega: effect as if made unaer cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as -equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o7 Block 12 f

iy — ™Ay
AGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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e Tantiens P #

CR2E034 (10/00)



