2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099406

FILED
Feb 23, 2001 8:00 am

1. Entity Name

THERAPIST UNIVERSITY, INC.

Principal Place of Business

2001 WAKONDA DR.
FT. COLLINS CO 80521

Mailing Address

2001 WAKONDA OR.
FT. COLLINS CO 8052t

Secretary of State

02-13-2001 90570 023 ***150.00

‘AJUUV"

l

i

2. Principal Placa of Business 3. Malling Address
Suite, Apl. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numbaer Applied For
§9-3545282 Not Apoicatio
Zip Country Tp Country - $8.75 Additional
&, Conificato of Status Desired [ Feo Roquired
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
- - e o momeme - : Name e L - e ——
" treet Address (P.Q. Box Numbar is Not plable;
CESTARI, JAN Streat Address (P.O. Box Number is Not Acceplable)
15 CLEARVIEW CT. S.
PALM COAST FL 32137
City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registared agent. or both, in the State of Florida.
SIGNATURE
Signaties, typec of priniad nama of regisisred pgam and tite il appicable. (NQTE: Rogistaned Agont signatur requirad whan rensiating) DATE
9. This corparation ig eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 0.8 cu c iom Einanci
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:JS[ ‘,’;“W"gf::,?gwﬂfc'f’g ﬁgﬂmn;gsﬂe
(See criteria on back) Maka Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

it DP [ Delete TITLE [CIChangs (O Addition

NawE WILLIAMS, T. PATRICK HAME ’

STREET ADDRESS 2301 WAKONDA DR. STREET ADDRESS

CITY-5T-7iP COLLINS C0_R0591 CITY-S7-21P

THLE [ pelets RE [Tchange [ Addtion

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20P GITY-5T-20P

TmE O gekele TALE [ Crange [ Aduition
I eame— - - -— - L [T B e I

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

TME 7 Detets TITLE DOlcrange T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P Y- ST- 2P

ine 3 Detets mE DOcnange [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 ' CITY-ST-2P

TILE [ Dalete e O Change Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S§T-27 CITY-G1-71P

indicated on

SIGNATURE:

1

of the corporatlon or he receiver or rustee empowerad to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like em red. ’

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(!), Florida Statutes. | further certity that the information
is roport gr supplemental raport Is true and accurate and that my signature shall have the same lega! effect as if mada under oath; Ihat | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

J’Z z/ Of 5 224-T30

Oaptime Phone &

RN |

N

CR2E034 (10/00)



