]
2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) $:00 amg

bt 95000078188 Secretary of State |
<
CLEAR PASSAGE THERAPIES, INC. 05-02-2002 90070 031 ***150.00
Principal Place of Business Mailing Address N
- e E Wl
3600 NW 43RD ST. - Cor -~ .o« B840 NE 225TH STREET S B oo
STE E3 ‘ MELROSE FL 32666 . '
GAINESVILLE FL 329:6 e s s K e i .
2. Principal Place of Business . 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65-0625514 Not Applicable
<P Country 7 Country 5. Cerlificate of Status Desired O $8.75 Additional
Feé& Required
|~ — - - —-——§,- Namme and 'Address of Current Reglstered Agent— - = | Tt = TT—7."Name'and Address of Néw Registered Agent ~ -
Name
WURN, LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
6840 NE 225TH STREET
MELROSE FL 32666
City FL Zip Cede
\ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 SIGNATURE
sle Signalure, typed ar printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when raingtating} DATE
8. This corporation s eliginie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax fiiing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 St ¥
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ petete TITLE [ change  [J Addition §
NAME WURN, LAWRENCE J NAME gf
STREET ADDRESS 6840 NE 225TH STHEET STREET ADDRESS b
CITY-ST-2IP MELROSE FL 32866 CITY-ST-ZIP %
TILE P [ Delete TITLE [ Change [ Acdition 6
e WURN, BELINDA N
STREET ADDRESS 6840 NE 225TH ST STHEET ADDRESS
CITY-ST-21P MELROSE FL 32666 CITY-ST-2IP
- -Tm- = % FOmETL T L R B A - = =z .:'):D-belete = .t T\TLE R BER==— PR TLoET o~ e D Chanbe_: D_Addmon .
"NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMMLE . O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP \
13. | hereby certify that the 2 efatign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re at my signature shadhave the same legal effect as if made under oath; that | am an officer or director
of the corporatio ipter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or or An atta H
SIGNAT CoET 7 FEOUIRED Lowrtmee [ (dum ‘Hw,lw
R SIGNATURE AND TYPE Fﬂ’HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phané #
L Y I

-



