FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 15,2003 8:00 am

DOCUMENT #  P95000078188 ecretary of State
1. Entity Name 04-15-2003 90093 016 ***150.00
CLEAR PASSAGE THERAPIES, INC.
Principal Place of Business Mailing Address
3600 NW 43RD ST, 6840 NE 225TH STREET
STE E3 MELROSE FL 32686
GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0625514 Not Applicable
ap [y T Zp County | s Certificate of Status Desied . [J _ $8-75 Addiional
: e L ainteaindli it S S AT T T - T Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New 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 Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and lite it applicable (NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! EEE IS $150.00 .

. . N | . 9. Election C ign Fi

Ao ey 1,2005 Foo will e $55000 - e $500 eree
Make Check Payable to Filarida Department of State )
10. OFFICERS AND DIREC TORS I 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE DV ’ O Delete TITLE [ chenge [ Addition
NAME WURN, LAWRENCE J HAME
sireer anoress | 6840 NE 225TH STREET STREET ADDRESS
CITY-ST-71P MELROSE FL 32666 ‘ CY-57-2P
TITLE P O pelets TITLE M change [ Addition
NAME WURN, BELINDA NAME
STREET ADDRESS | 6840 NE 225TH ST STREET ADORESS
CITY-ST-7IP MELROSE FL 32666 N cv-sr-ze o B . o o
TITLE T [ Dalete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-ZIP
THLE . [ Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP e N CiTY-S5T-2IP - -
TILE ' S e [ Delete TIMLE ) o [(Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . ) CITY-ST-2IP
12. | hereby certify that the infy Ny does not ety ot exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

= and that my sigyature shall have the same legal effect as if made under cath; that | am an officer or director
p exgfute this report as regpired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

4/ 4lo3 352-396 (433

" VDate Daytime Phone 4

indicated on this report ¢
of the corporation or the'%
changed, or on an agéch

SIGNATUR

PATANT

SIGNATURE ANDTYPED OﬂRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nw

CR2E034 (10/02)



