2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P960001

1. Entity Name

ADULT AND CHILDREN THERAPIES, INC.

04217 Apr 19, 2001 8:00 am

ecretary of State

. 04-19-2001 90029 042 ***150.00

o

Principal Place of Business

853 SW MONTGOMERY COMMONS BLVD
STUART FL 3499

Mailing Address

853 SW MONTGOMERY COMMONS BLVD
STUART FL 349%

2. Principal Place of Business

853 SE Monterey Commons Blvd

3. Mailing Address
853 SE Monterey Commons Blvd

AAANENR R AW

Suite, Apt. #, etc,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Stuarty FL 34996 Stuart, FL 34996 650716207 ot Applicabis
Zi Count Zi Count it
® Ly P untry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT T e LT e T AT e . SR L e~ T-Name - "= - - < =~ eE e T e e T ———— -
SOPKO, JAMES -
Strest Address (P.Q. Box Number is Not Acceptable)
853 SE MONTEREY COMMOMS BLVD
STUART FL 34996
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

19, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PST X Delete TITLE PST (X Change [ Addition | &
NAME DUNNE, KATHERINE D G NAVE Dunne, Katherine D G - 2
STReET ADCRESS | 158 S. RIVER RD sweeranoress | 5180 S.E. Burning Tree Circle 3
om-ST-2P ) STUART FL 34996 GiTy-st-2P Stuart, FL 34997 w
TITLE v X1 Delete TITLE v ix] Change [ Addiion | &5
NAME DUNNE, KATHERINE D G NAME Dunne, Katherine D G

swReET ADRESS | 158 S. RIVER RD STREETACDRESS | 5180 S.E. Burning Tree Circle

onv-sT-2P | STUART FL 34996 oSt ) Styart, FL 34997

TIMLE O petete TITLE [J Change ] Addition

NAME - —_— - — T e - f-MAME -~ - - - mmE e T - T A
STREEF ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-247

MLE O Delete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [J changs [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY -5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or supplementajreport is
of the corporation or the receiver g

Uftep empowered 10 execute this
hddiress, with all other lik

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes7 that my name appears in Block 11 or Block 12 if

A
09116/ s

Date Daytime Phone #




