2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000012359 iy ot Stata™

SPEECH AND LANGUAGE SERVICES OF THE TREASURE COA 01312002 90050 012 ***150.00
ST, INC.

Principai Place of Business Mailing Address

1689 SE SANDIA DR 1689 SE SANDIA DR

PORT ST-LUCIE-FU 34983 PORT ST LUCGIE FL 34983

AR

2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 28 Applied For
6570553 7 Not Applicable
£l c Zi iti
P euntry P COL{ntry 5. Certificate of Status Desired O $8'75 ﬁ}ddnmnal
e - : [N, S - - = _ FeaRequired . _}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RPH N
MURPHY, JOAN EM Street Address (P.O. Box Number is Not Acceptable)
1689 SE SANDIA DR
PORT ST LUCIE FL 34983
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Siale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
e e oo™ | pnorsiy 1.2002 Foowil posas00p | ' EeCienComdonFinarcita | - $5.00 oy ce
g re : - . Trust Fund Contribution. (0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D [ Delete TITLE ] Change [ Addition
NAME MURPHY, JOANNE M NAME
streer anoress | 1689 SE-SANDIA DR STREFT ADDRESS
env-st-2e | PORT ST LUCIE FL 34983 CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP ) )
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP & _ CITY-5T-2IP
TITLE : o O Delete TILE [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CiTY-ST-2P
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST-2IP

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 certity thal 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
_ehanded, of on ar attachment with an address, with al! other like empowered.
- BT S -

i LEhsa My UManwahu/) Jr17:8 [5)78 -G8 3

SIGYATURE AND TYFED OR PRINTED NANIE OF SIGNJNG OFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 (3/01)



