2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096214 Jan 12, 2000 8:00 am
1. Entity Name
SALE THERAPY. ING Secretary of State
’ ’ 01-12-2000 90011 031 ***150.00
Principal Place of Business Mailing Address
1135 BEACH BLVD. 1135 BEACH BLVD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-3445
r T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q - 36)068 é 69 Not Applicable
2 Country p : Country 5. Gertificate of Status Desired O ?8'75 Additional
oe Raquired
— ~ B. Name and Address of Current Registered Agent .~ - — - | =-s.- . 7.-Name and Address of New Registered Agent
Name
PROM' STEPHEN G ESO Street Address (P.0. Box Number is Not Acceptable)
50 N. LAURA 8T., STE. 3100
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingp requ‘\rementgand elacts 1? do so. ° After MAY 1, 2000 Fee wilt be $550.00 10. E'ec‘m” Campaign Financing O $5.00 may Be
Z rust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS Yz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE [i] [ delete TITLE Pﬂﬁ i M Dd change [ Addition
o SALE, BARNES E Il e Borras E- g% .
sTReeT ADDRESS | 1138 BEACHCOMBER TR. STREETADORESS | 5,5 R Q Resl A'LVTW}
arv-s-zp [ ATLANTIC BEACH FL 32233 orvstze |4 4w Readh FL 32233
TITLE O pelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
THLE - - - = - . [Epelete. ME . .. . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ palete TITLE [ Change [ seidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execd this repgri-es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allager
1Moo (q04)646-3389
LI |

Date Daytime Phone #

SIGNATURE:




