2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ADULT AND CHILDREN THERAPIES, INC. Secretary of State

02-23-2000 90006 035 ***150.00

Principal Place of Business Mailing Address

nuUuUenatl

23 SE Morterey Commons Blod. B SE Monterey Commans Blud .
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

DOCUMENT # P96000104217 Feb 23, 2000 8:00 am

City & State City & State 4. FEI Number 650716207 Applied For

Not Applicable

Zi ntr Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
~ 6. Name and Address of Current Reglstered Agent™ ™"~ -~~~ — | =3~~—- ——- 7 -Name and’'Address of New Regisiered Agent’ )
Name
SOPKO' JAMES Street Address (P.O. Box Number is Not Acceptable)

ot ipjww il s

SS_S SE Mon-lere_./' Cemnmns B|u¢1

STUART FL 34996

City FL Zip Code
8. The above named entiteubimiic this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L 5 - h
4 aovg - ! -
SIGNATURE i AI  a R 0 WA
Sigrhlure. yped or printed name of registerad agant ar}gﬂﬁw! applicaly (NCTE: Registered Agent signature required when reinstating) DATE
=7,
) N e ) F4 "

9, This p_orporatngn is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 T o 0 N

by = 1 rust Fund Centribution. ‘Added to Fees

{See criterla on back]} 0 . #Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS ANDC DIRECTORS IN 11
TRLE PST O Delete MeE [ Change  [] Acdition
NAME DUNNE, KATHERINE D G NAME
streeT aporess | 158 S. RIVER RD STREET ADDRESS
crv-st-20 | STUART FL 34996 OITY-§T-21
TITLE v [ Detete TMLE [JChange [ Addition
HAME DUNNE, KATHERINE D G NAME
street apoRess | 158 S. RIVER RD STREET ADDRESS
emv-s1-z¢ | STUART FL 34908 CITY-ST-ZIP
R D T me> " o - - [ Change [ Addition
NAME cem NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP "f\
TILE [ pelete TIMLE o . [ change [ Addition
NAME NAME N
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE (T Detete TITLE O changé, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-7IP
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P ' CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiveror triustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

changed, or oh an attachmeptwstth anfaddress, with all other ljke empowered
TE ‘gini‘;'j . . "' : . "‘ y A T’ i Ti bRsE ,'~ J i A 9 P —/
SIGNATURE: _: ék SN Jaicie, BN e Vres. 2/5/ 6O

QR PRINTED .MAI QEIGNING OFF)CER OF DIRECTOR } Data Daylime Phone #

CR2E034 (9/99)



