Principal Place of Business Mailing Address
224% S MANHATTAN AVE 4344 5 MANHATTAN AVE
1AMEA FL 33811 TAMPA FL 33611-1304

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000005317 Apr 13,2000 8:00 am

1. Entity Nama

JOINT VENTURE THERAPY, INC. ecretary of State

04-13-2000 90065 014 ***150.00

FEARAEE

2. Principal Place of Business 3. Mailing Address ”ll”l" “I IIH

" Suite, Apt_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—3416161 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PZASCB‘;E&EHEEE'ERL&C Street Address (PTC;A_B-()X_NI;H-TBBT is Not Acceptab]e) ) B -
CLEARWATER FL 34621
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title ¥ applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligib isty its Intangible FILE NOW!!! IS $150.00 . N .
Tax fiIingp‘rjezt.lirementgan::‘la;?ez?é foydtcf soT ‘ After MAY 10,‘3’000'?:5 v\?il?b: $550.00 10. Election Campa'?” ElnanC|ng $5.00 May Be
= ; Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
JEER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miLE DP ' 1 oelete TITLE Change [ Addition
NAME MCATEE, HERBERT C NAME

sTreeT aDoRess | 2568 PINE COVE LN STREET ADDRESS | #7300 ~ Lotk 4. ne .

CIy-ST-2IP CLEARWATER FL 34621 CITY-$T-2IP ST. PeTershume (71 337102

TITLE (1 velete TITLE i [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IF

TITLE , [ Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$1-21P CITY-ST-ZIP

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-7IP

TITLE o O Delete TITE , O cChange [ Addition
NAME N NAME

STREET ADDRESS W S STREET ADDRESS
. CITY-§T-21P CITY-ST-ZIP

TITLE . b 3 velete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS ' - STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effecl as if made uncer path; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered

e\\"ﬁ'\ AT "I:":‘ P ‘ T r: ,
SIGNATURE: ,&igﬁ‘“ N W A 4G oo §72-F05 -0y 4
. SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (9/99)



