2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

P?_CNUMENT# P02000025376

DECIRME SPEECH-LANGUAGE THERAPY, INC.

Secretary of State

01-13-2003 90133 006 ***158.75

Maziling Address
7807 N. WHITTIER STREET

TAMPA FL 33617

Principal Place of Business
7807 N. WHITTIER STREET

TAMPA FL 33617

T

2. Principal Place of Busipess 3. Mailing Addrass

P.0.Box. 291961

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

@ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
Tampa ; Florida 04 -3605307 Nol Applicable
“lp Country i ’33 687 COUI%A 5. Certificate of Status Desired [B’ ?g;gesqﬁggtional
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e — — e —MName___

MUTCHERSON, DESIREE
7807 N. WHITTIER STREET
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of pégistared a

qept.
Ll M b

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol =09 -63

Signw or printed nama of registered agenl and tide if applicable.

(NOTE: Registered Agenl signatura required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ,
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS

10. 11, ADDITICNS/CHANGES TO GfFIGERS AND DIRECTORS IN 11 .
TLE PCEQ O pelete TE O Change [ Addition | &
NAME MUTCHERSON, DESIREE NAME S |
staeet anoress | 7807 N. WHITTIER STREET STREET ADDRESS g ]
cre-st-zp | TAMPA FL 33617 CITY-ST-7IP e
TILE D [ pelete TITLE O Change [ Acdition % ‘
NAME MUTCHERSON, DESIREE NAME
staeer anoaess | 7807 N. WHITTIER STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 oITY-ST-2P
THLE VD O Delete TITLE [ change ] Addition
~ e ———{ MUTCHERSON;-WHLIEMAE —— R e . - e -
streeT aooress | 7807 N. WHITTIER STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2)P
e S W Delete TiLE 3TD [l change (B Addition
NAME JENKINS, SHARLA NAME Monlca M Johnson
street aporess | 7807 N. WHITTIER STREET smeeTADCRESS | 7O N WhHR er Strect
CITY-5T-2IP TAMPA FL 33617 CITY-ST-2IP TGIY\PQ. FL 23%IM
MLE O oefete TITLE [J change [ Addition 3
NAME NAME r
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-S7-7P ;
L [ elete TITLE [ Change (] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that i am an officer or director i
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 10 or Block 11 if I
changed, or on an attach ith an s, with all other like empowered :
= : 2 ) Wi ]
SIGNATURE: Luar(fadk BEORIRED p1-09-03  ($13)487-9543 | |
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # '
- L |




