2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086389 Apr 19, 2000 8:00 am

1. Entity Name
THERALINK, INCORPORATED ecretary of State
04-19-2000 90071 013 ***158.75

Principal Place of Busiress Mailing Address
418 SAN JUAN AVENUE 418 SAN JUAN AVENUE
NAPLES FL 34112 NAPLES FL 34113-8639

I

| NEHEIR

2. Frincipal Place of Business 3. Mailipg Adgres; ”"“"“" ml
532 Pare. St PO Box 2602
Suite, Apt. #, stc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
v & State City & State 4, FE| Number Applied For
K]A‘OLES FL_ N APLES ‘Ci— 65-%25680 Not Applicable
?;FJC.{ loz_ gz;"(i(._ 1 &R Zggq T Y (Etgrh | EX. 5. Certfficate of Stattés I?esired [bY:S geae.;?q lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . _
T C. o B Cubmoes
;VAOL}-EEH?%S'EXREASSSLACK, PA Sireet Addrass (P.O. Box Number is Nol Acceptable)
2150 GOODLETTE ROAD, 6TH FLOGR —
NAPLES FL 33940 _ 418_San Juay Aue. —
YONAPLES FL | 39513

8. The above named enlity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = P e el m C. JoHn G.-Cuomgre /RS 14 Avpuc 2000
S|gnaturs or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax l‘ilingp requirementgand aiects loydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. Erl3::123n%aén§]&2:?glugg1:nmng 0 fzgotoh;‘a;ésae
(See criteria on back} 0 Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTCRS IT2 ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e P ] Delete L [Jchenge [ Acdition
NAME CUPMORE, C JOHN G HAME
strezT anoRess | 418 SAN JUAN AVE. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34113 CITY-ST-2IP
Tme VP O Delete T [Jchange [ Adgtion
NAME CUDMOGRE, CUREE C HAME '
streer anoRESS | 418 SAN JUAN AVE. STREET ADDRESS
CITY-5T-2P NAPLES FL 34113 CITY-ST-ZIP
TTLE S [ Delete TITLE _[Ochange [ Adgition
NAME CUDMORE, CURIE C NAME ’ T v
streeT ADDReESS | 418 SAN JUAN AVE. STREET ADDRESS
ciy-sT-2IP NAPLES FL 34113 CITY-5T-2IP
T T 1 Delete e [Jchaige [ Adaition
NAME CUDMORE, C JOHN G NAME
sTreet Anoress | 418 SAN JUAN AVE. STREET ADORESS
CITY-57-21P NAPLES FL 34113 CITY-ST-2P
TITLE MD [ velate TITLE T change [ Addition
NAME CUDMORE, C JOHN G NAME
streer aooress | 418 SAN JUAN AVE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34113 CITY-ST-21P
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information suppfied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on.this report or supplemental regort is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execite this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an,address, with all other [kggmpoweared.

SIGNATURE:

4 Apacoo (94 1)262-5ts

Da?q Daytime Phone #

L

o



