2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 197000068498 | FILED
1. Enity Name - Apr 04,2000 8:00 am

RESPONSE THERAPTES, INC. ecretary of State

04-04-2000 90012 003 ***150.00
Principal Place of Business : Mailing Address
2242 TULIP STREET 2242 TULIP STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
530298

2. Principal Place of Business 3. Mailing Address

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

City & State City & State FEI Number Applied For

6 5 0 7 7 3 3 0 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @ ?g.;?qlﬁ:j:;ﬁonal
6. Name and AdFIress of Current Reg'rstereqrAgent 7. Name and Address of New Registered Agent

NAN’DA Wara ¢l

Address (P.O. Box Number is Not Acceptable)

HILL BRADLEY, WANDA
2242 TULIP STREET
SARASOTA, FL 34239

C‘“’.ﬁmsom FL. FL | °%¢539

Wanda Wam‘ e Ja)
SIGNATURE ALZX ~ 3‘ 9/00
(NOTE: Registered Agent signature required when renstating) DOATE

9. This corporation is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5 00 May Be
R . ¥

Tax 1iiing rt.aquirement and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) E]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 1 Delete TITLE ' M cange [ Addition
NAME RA AN NAME
STREET ADORESS HILL BRADLEY, WANDA STREET ADDRESS WARREN ! WanbA
vsroe 1 2242 TULIP STREET v | FRd2 '""-F Sraeer
SARASOTA FL— 34239 L 1
TILE ) [T petete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T- 2P
TE —r | = = e e glete -t e e e e s J-Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O elere TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -§7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-71P CITY-ST-ZIF
TITLE [T Delete [ change [ Addition
NAME
STREET ADDRESS
GITY-ST-7IP 5

Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e the same legal effect as if macde under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Wauda Wazmu 3/‘3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytime Phane #

13. | hereby certify that the information supplied with this filing does not qualify for thg
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this reporigas)
changed, or on an attachrment with an address, with all other itke empowered]

SIGNATURE:

CR2E034 19/99)



