2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT#  POO000098900 Apr 18, 2002 8:00 am
1. Ently Name ecretary of State .
THE SPEECH THERAPY CLOSET, INC. 04-18-2002 90492 022 ***150.00
Principal Place of Business Mailing Address
3441 INDIAN CREEK BOULEVARD 3441 INDIAN CREEK BOULEVARD
JAGKSONVILLE FL 32259 JACKSONVILLE FL 32259
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3676879 Not Applicabte
Zip Country Zip Country 5. Cerlificale of Status Desied (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name _, * .
& N
= =_~5-S—P‘-!§GE—_-L—'§T—UJ”ERA'*E'A‘ - = Street Address (P.O8ox Number is Not Acceptable
343 ALMERIA AVENUE == g P S D
-
RAL GAB 1 ‘
co LES FL 33134 3‘"{'“‘\ T gxco.vx (‘j(\e-e.&{ 2\ 9‘
City * Zip Code
e msony Moo FL |: 2259
8. The above named entity sybmits this statement for the o poge.of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE __ Do as @y AT ST 7220 /2,0
L4 Signature, Typed or printed wime of registered agent and title | applicay (NOTE: Registered Agent signature required when reinstating) 4 /DATE
I
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
#Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
o g Trust Fund Centribution. Added to Fees
(See criteria on back) 0 - Make Check Payable to Department of State eem LR mEES L esm e o ~ =
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PID [ Delete TITLE [change [ Addition §
NAME HAISLIP, GEORGE D NAME &
STREET ADDRESS | 3441 INDIAN CREEK BOULEVARD STREET ADCRESS §
CITY-S$T-2IP JACKSONVILLE FL 32259 CITY-8T-21P ﬁ
o
TITLE SVD [ Daleta TITLE [3 Change [ Addition | O
NAME HAISLIP, CHRISTINA L NAME
STREET ADDRESS | 3441 INDIAN CREEK BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2P
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| T ST P | = —— . o e W OMY-STAP -
TITLE O Delets TITLE [J changg [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-7IP CiTY-ST-2IP
TiTLe O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | 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 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 Block 11 or Block 12 if
changed, or on an attachment with apspddress, with ali other like e owire
‘ S AP 0 A a A
SIGNATURE: o107 gy /PN 5/7/%?« Dy 2L 7053
SIGNATURE AND TYPEOR FRINTED NANR/OF SIGNING OFPJER OR DIRECTOR rd V4 Date v Daytime Phone #




