2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

BTV Y

ny

DOCUMENT #
1~ Exiy Namo P97000027684 Secretary of State
MICHAEL THERAPY SERVICES, INC. 01-27-2002 90018 028 ***150.00
Principal Place of Business Mailing Address
2035 KANSAS AVE. NE. 2085 KANSAS AVE. NE.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
i : [T
2. Principal Place of Business 3. Mailing Address “Il"l” "I II"“II“ IIl” Im”lm ""I ”m l" "Im II “ I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3438603 Not Applicable
2 Country Zip Country 5. Certificate of Slatus Desred ~ [] 987D Additional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUBLEY-& BUBLEY’ - - Strest Address (P.Q. Box Number is Not Acceplable)
3820 NORTHDALE BLVD., STE. 312B
TAMPA FL 33624
City FL Zip Code

8. The above namaed antity 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 name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e. ﬁhffﬁﬁrp?rau?: : erllltgll:s tcl) s.it\s;fy(ljls Intangible At Flln.nE N?‘glélg I:EE IS.“$|: 50.505% 10. Eleclion Campaign Financing $5.00 May Be
a .g gqu ement and elects 1o do sa. er May 1, 20 ee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change ] Adition
NAME BUBLEY, MICHAEL 8 NAME
STREET ADDRESS | 2035 KANSAS AVE. N.E. STREET ADDRESS
orv-stze | ST, PETERSBURG FL 33703 OiY-5T-2P
TITLE VP [ Delete TITLE [ Change [ Addition
N BUBLEY, CHRISTINE P A
STREET ADDRESS | 9035 KANSAS AVE NLE. STREET ADDAESS
aIrY-31-2i7 SAINT PETERSBURG FL 33703 ' Grry-S1-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP
ME O Delete me ' T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T-2IP
TITLE [ Delete TITLE (3 Changz [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE (7] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppltemental 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 corporation or the receiver or trusteé empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfwith an address, with all other like empowered.

SIGNATURE:

f/’ ag/{/{mp 727 320 303y

Daytims Phone #

CR2E034 (9/01)




