,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000309 May 03, 2001 8:00 am
e Secretary of State
THERAPY ONE STAFFING, INC.
05-03-2001 90033 021 ***158.75
Principal Place of Business Mailing Address
13940 N. DALE MABRY HWY 13940 N. DALE MABRY HWY
SUITE 3 SUITE 3 v
TAMPA FL 33618 TAMPA FL 33618 (9B L ( 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-33730()2 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired E/ $8'75 A.dd“b"a'
Fee Required
— - 6. Name and Address of Current Registered Agent - - - - - 7.-Name and Address of New Registered Agent — ="
Name
EHMANN, GARY K
Street Address {P.Q. Box Number is Not Acceptable)
13940 N. DALE MABRY HWY ?
SUME 3
TAMPA FL 33618
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
] L L ‘ m
g, $hﬁsf?_orporat|9n is ehtg|b|§ t? sat\tlsfycrjls Intangible A Fihi:l?V:OM FFEE IS;"$.;I 52505(:) 00 10. Election Campaign Financing $5.00 May 8o
ax fiiing requirement and elects 10 do so. [B/ er ' ee Wit be 3250, Trust Fund Contribution. O  Addedto Fees
{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 21 Delete TITLE [J Change 7] Addition
NAME MUNDER, FRED J JR NAME
stReeT ADDRESS | 3830 LAKE BREEZE DR STREET ADDRESS
CITY-ST-ZIP LAND O' LAKES FL 34839 CITY-ST-2IP _
TILE v 1 celete TITLE [JChange [ Additicn
NAME EHMANN, GARY K NAME
sweer sooress | 3830 LAKE BREEZE DR STREET ADDRESS
CITY-5T-ZP LAND O LAKES FL 34639 CITY-ST-2IP
~[-TTE . e o i ez . .[Z] Delete TTLE p [ chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TMLE [T oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-ST-2IP
TITLE ] elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
1
13. | hereby certify that the information sygplied with this filing coes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recs? slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on {aﬁach £s, with all cther like ermpowered.
— _ —
SIGNATURE: 2D N- Mowdae, 7. Jgwsodeor B Jbd-Fud7
Jf)éNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #

CR2EQ34 (10/00)



