2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000000369
THERESA W. TOLLE, APH, INC.

Principal Place of Business

156 PALM CIRCLE
MELBOURNE FL 32940-7237

Mailing Address

156 PALM CIRCLE
MELBOURNE FL 32%40-7237

2. Principal Place

19

f Business

reasue Lone

3. Mailing Address

5191 Treasur Lone

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90111 0035 ***150.00

DO NOT WRITE IN THIS SPACE

UG

ity & Stale City-& State 4. FEI Number Applied For
%f‘ ont FL Arant, FL 59-3552306 Not Applicable
Zip3 Zq;{q Counta SA Zip 526’1.' q Country 5, Certificate of Status Desired [ gg'gi L,::ié!ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T %TOLLE,TTHERESA-W—@ T g—— T T P T T =TT Sreel Acdress (PO rBox Numbey is Not Acceptable) —- -
156 PALM CIRCLE 51791 TreaSue e
MELBOURNE FL 32940-7237
o Gront FL | #5849

SIGNATURE

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

Ihnenca N <ol

aladoy

Signatura, typed or p

rinted name of registered agent and litle if app{icabf&.

(NOTE: Registerea Agamt signature required whan reinstaling)

DATE

{See criteria on back)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 10 do so. J

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O e TITLE ﬂ(}hange [ Addition
HAME TOLLE, THERESA W  NAME Lon

STREET ADDRESS | 156 PALM CIR serroneess | ST1Q T Treosuie e

orv-s-z¢ | MELBOURNE FL 32940 CITY-57-2IP Graﬁ{—, = 2294 q

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-21F

TIILE [ pslete I TITLE [(OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P - | omveseop - _ ] L

TITLE * [ Delete TITLE [} change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE O change L[] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

of the corporation or the r
changed, cr on an attachi

indicated on this report or supplemental report

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
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

ecelver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an addrﬁ%«inpowered
SIGNATURE: ‘QBW :

3lzdo)

321- 733506

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phone #

CR2E034 {10/00)



