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2000-UNIFORM BUSINESS REPORT (UBR)

Entity Name

DOCUMENT # P95000078968
THEALING ARTS CENTER, NAPLES, FL, INC.

L .
incipal Place of Business
i

Mailing Address

Principal Place of Busin

o6 ETh fus  So,

3. Mgiling Address,

200 Sk

hve . So.

Suite, Apt. #, ele.

Soste. \a2

Suite, Apt. #, elc,

Swode \032

[

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90088 008 ***150.00

544

RN

0C NOT WRITE IN THIS SPACE

odntr
; aﬁﬂ.r [ (W

City & State City & State 4, FEI Number Applied For
Neples  H. Noe olss . I 50615044 Not Applicable
v Zip %L( [ 52/ CM&G-QJL‘L{, 5. Certificate of Status Desired O $8.75 Additiona

Fee Required

Zip? H102

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- PATION, JOHNE I
27221 SUN AQUA LANE
BONITA SPRINGS FL 34135

S\

Name

-—

Street Address (P.O. Box Numbeér is Not Acceptable)

City

Zip Code

FL

The above ngmed, entity sub

GNATURE i

Pl
its this stat%kte j;jose of changing its registerad

office or registered agent, or both, in the State of Florida.

-\~ OO

(NOTE: Ragistered Agent signature required when reinstating) DATE

l Signature, lype\of'pnmeﬂ name of registered agent and T applicable.
1

FILE NOW!!! FEE IS $150.00

I. This corporation is eligi% to satisfy its Intangible
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funad Contribution.

$5.00 May Be
Added 1o Fees

Tax filing requirement and' elects to do so. é/ -

(See criteria on back) Make Check-ﬁPayable to Department of State

I OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 N
:1;5 D O Delete me [Jchange O Acdition | &
ME PATTON, JOHN E Il NAME 2
ze1 AoRess | 27221 SUN AQUA LANE STREET ADDRESS §
Fv-sr-zlp BONITA SPRINGS FL 33923 CITY-ST-ZIP w
e ] Delete TTLE O] Ghange L1 Addition | &5
7 NANEE
EET ADDRESS STREET ADDRESS
jr-s1-2P CITY-ST- 7P
:‘-E [T Defete TLE [ change {7 Acdition
b NAME } ——— . .
REET ADGRESS STREET ADDRESS
ﬁr-sr-zw CiTY-ST-21P
e 3 Delete e [ change [ Addition
E NAME
3EET ADDRESS STREET ADDRESS
y-st-zp CITY-ST- 2P
i3 {1 Delete TLE [IChange [ Addtion
I"E HAME
3EET ADDRESS STAEET ADDRESS
Y-s1-2p CITY-ST-TIP
;Lf 3 Delete TIMLE [ Change [ Acdition
' NAME
EET ADDFRESS STREET AODRESS
l‘(-ST-ZIP CITY-8T-2IP

. | hereby certify that the informatici
. indicated on this report or supplerfientgl repo
of the corporation or the receiver ¢r trus\ge el
changed, or on an attachment with an addressy wih ail other liK]

alffy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
rate afid that my signature shall have the same legal effect as if made under oath; that { am an officer or director
it re ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE:
1 ' =

Daytime Phone #




