2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 656100

1. Entity Name

LAW ENFORCEMENT PSYCHOLOGICAL AND COUNSELING ASS

FILED
Apr 09,2001 8:00 am
ecretary of State

04-09-2001 20049 002 ***150.00

Principal Place of Business Mailing Address
HS6-CATALONIA-AVE ~£50-CATALONA—AYE-
~STE-604 STE- 45
us us
3900 /)l 79 Ase. 2900 ANW 7 G HBve
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 746 Ste 740
City & State City & State 4. FEINumber  5Q-1978758 Applied For
Ry ol pLYPy, £ Not Applicabie
Zip Country Zip Country " . $8 75 Additional
5. Certificale of Status Desired O g N
2374 L U 32/¢46 Us Fee Requirad
AR - 6. Name and Address of Clrrent Registered Agent” ™~~~ ~ ) 7. Name'and Address of New Registered Agent ~ ~~ ™ ~ =
Name
AXELBERD, MARK
Street Address (P.C. Box Number is Not Acceptable
250 CATALONIA AVE ( ptable)
SUITE 604
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE }
Signature, typed or printed name of registered agent end title it applicable, {NQOTE: Registered Agent signature required when rainstating) DATE
9. $hrs corporation s ehglblg tcr> s?tls[fyéls Intangible At FI;EA$I1OV2V°01 FFEE is||$;35250500 o0 10. Election Campaign Financing $5.00 May B
ax 1|I|n.g requirement and &iecls to do so. er ’ ee wi ' Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE PTD O elete TITLE [change ] Addition
NAME AXELBERD, MARK NAME
stReeT ADDRESS | 13211 MUSTANG TRAIL STREET ADDRESS
orv-stze | FT. LAUDERDALE FL 33330 . oTY-57-2P
TITLE ] Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 Detate TITLE [ Change _ [:_] Adiition
NAME - ® = TR NANET T T TmmTem T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE ' O pelete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CiTY-ST-2IP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an at

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Kustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tachment with N address, with all other like empowered.
SIGNATURE: J Q Aack Axelbeod % Lo (305) #¢a- 8800

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone # J

CR2E034 (10/00)



