2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # 656100
1. Enity Nome ecretary of State
LAW ENFORCEMENT PSYCHOLOGICAL AND COUNSELING ASS 04.17-2002 90006 019 ***150.00
OCIATES, INC.
Principal Piace of Business Mailing Address
3900 NW 79 AVENUE 3900 NW 79 AVENUE
SUITE 726 SUITE 726
MiAMI FL 33166 MIAM; FL 33166
- " G AAE M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1978758 Not Applicable
Zip Country Zp Country - ) 8.75 iti
5. Certificate of Slatus Desired O I§ee Req L;::'Jgdttonal
— - - & MName and Address of Current 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
SUITE 604 BFe0 WNW 79 A/ve. STe P2
CORAL GASLES FL 3134 oo FL (o,
T raag 33,64

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Regislered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flI\rTg rgqU|remenl and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, 8] Added to Feas
(See criteria on back) 174 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PTD O Defete me [Jchange [ Addition
NAME AXELBERD, MARK NAME
streer aponess | 13211 MUSTANG TRAIL STREET ADDRESS
orv-¢r-ze | FT. LAUDERDALE FL 33330 CITY-SI-7IP
TIE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE 7 celete TILE O cChange [ Addmon
S Go . etz e e - - - L [P - R NAME T T i L e T cem e e — :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplergental report is trus and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef with¥an address, with all other like empowerad.

SIGNATURE: _{ 5[C "// /35 REQUIRED 040502  (Hoy) F¥i-d%o0

SIGNAWNMYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayfima Phona #

Zirpomm

CR2E034 (9/01)



