2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000075105 May 05, 2000 8:00 am
COMMUNICATION THERAPY ASSOCIATES, INC. Secretary of State
05-05-2000 90046 015 ***150.00
Principal Place of Businass Mailing Address
4849 N.W. 20TH PLACE 4849 NW. 20TH PLACE
COCONUT CREEK FL 33063 GOCONUT GREEK FL 33063-7750 Voo4du
i s OHTRI A T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(9 5 - O q 4 5 6q (.0 Nct Applicabie
i Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and ‘Address of New Registered Agent -
Name
COOK, TIFFANY L Street Address (P.O. Box Number is Not Acceptable)
4849 N.W. 20TH PLACE
COCONUT CREEK FL 33063
City FL Zip Code

8. The atove named entity submits this statement far the purpose of changing its registared office or registered agent, ar both, in the State of Florida.

SIGNATURE
Sigrature, fyped or printed name of regisierad agent and title if applicable. {NOTE: Ragistered Agent signalura reguired when reinstating) DATE
9. This Eorporatw‘pn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rgqusremem and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Eund Comtsibution, O Added to Foos
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [ Detete TIMLE Presiden™ [J change L] Addifion
NAME NAME Titf oy L Coolk
STREET ACDRESS stheeT aooness | ASHHA NW 2o Place
CY-S1-2P ovsize | Cotomnwt Creek, F loride DBOVD
TME 1 Delete TLE Vice Presidemt OJChange L] Addition
NAME HAME Tevesa K. Yarisk~
STREET ADDRESS STREET ALDRESS | M 78S AlbadAam
CITY-ST-2IP CITy-$T-2P pNorth Por + F leridoe 3H2ZR T
E O Deiete TmE ] [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIY-ST-2P
TILE O Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O elete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2P
TITLE [T Detete TILE [J Change [ Addition
HAME HEME A
STREET ADDRESS s STREET ADDRESS
oTY-Si-2p S eIy -ST- 217

13, | hereby certify that ihe information supplied with this filing does Thot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report o supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: VETDE Tittany L-Look _uli5)on  954-950-a307

ICER QR DIRECTOR Dete Dayurne Phone #

CR2FN34 (9/00)



