2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027682

1. Entity Name

PROTHERAPY INTERNATIONAL, INC.

Principal Place of Business

2511 SWANN AVE.. SUITE 205
TAMPA FL 33609

Malling Address

TAMPA FL 33605-4082

2511 SWANN AVE.. SUITE 205

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90065 001 ***150.00

O ET

2. Pringjpal Place of Business 3. Mailing Address “II”I" HI I|'| I " “I I
CDanuge A\renuq 62 v Daerale Avew& .
} _M #,;e_l_hcr:_’_ e e _’_Spite, Apt. #, etc. . o N P . DO NOT WRITE IN THIS SPACE_ S
City & State City & State 4, FEI Number Applied For
“ToanPa, FL {a~pe, FL 593527197 Not Applicabie
Zip Country Zi Country " i $8_75 Additional
3 2 Lok 329 \R gi LB{ - 3q v 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLADDEN, TRACEY Street Address (P.O. Box Number is Not Acceptable)
2511 SWANN AVE., SUITE 205 L Gt L)
TAMPA FL 33603
) City Zip Code
“Tarpa FL 2 606-31

8. The above named entfiy 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 ol registered agent and titie if applicable.

[NOTE: Registered Agent signature raduirsd whan reinstating)

DATE

9. This corporation is eligible to satisty its intangible
- T Tax filiRg reduirenent ant eletis o doso
{See criteria on back) @/

FILE NOW!!!

-pa-—v—.«”-‘.‘aa—_mhv-;m P T "
Make Check Payable to Department of State

FEE IS $150.00

h

o 10 E

10. Election Campaign Financing

$5.00q_May_Be_-__=

Added to Fees

]

Trust Fund Contribudicn.

1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVST 7 Delete MLE [ change [ Addition
NAME GLADDEN, TRACEY NAME 634 Dencbe Ave

STREET ADDRESS | 2511 SWANN AVE., SUITE 205 STREET ADDRESS '

CITY-S1-2P TAMPA FL 33600 CITY-S1-71p 'TQ*PC- yFe 306 )

TIMLE D 7 Delete TITLE [(Change [ Addifion
NAME GLADDEN, TRACEY NAME 63X Dealde Aye.

STREET ADDRESS | 2511 SWANN AVE., SUITE 205 STREET ADDRESS

CiTY-5T-2IP TAMPA FL 33609 CITY-57-2IP “Tampe, P F3600b

TITLE 2 Delete TME ] Cnange [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE ] Delete 1ILE DO hange ] Addition
NAME NAME

SREETADDRESS | _ STREET ADDAESS

CITY-ST-2P CITY-57-2P ) o

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE O Celets TILE [ Change [ Addition
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-$1-2P

13. | hereby cerlify'that the informéi\' supplied with this filing doea not gualify for the ex
ingicated on this report or suppl

ental report is true and acglfate and that my

this report askeqylre

fgnegur,

119.07{3Xi), Florida Statutes. | further certify that the information
¢ legal effect as if made under cath; that | am an officer or director
prida Statutes; and that my name appears n Block 11 or Block 12 if

of the corporation or the recelvef br trustee empowered to exgdglta
changed, or on an altabyment it an Mdres: with g/l other Jike/EFmpowered.
SIGNATURE: __- AV NAPNAC AL Y~
SIGN@JRE AND TYPED OR PRINTED NAME {

SIGNING OFFICER OR DIRECTOR ~  — — =

Date Daytime Phong #

—

CR2E034 (9/99)



