2060 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #
DOCUN 703860 Apr 27,2000 8:00 am
CHILD GUIDANCE CENTER, INC. ecretary of State
04-27-2000 90106 042 ****70.00

Principal Piace of Business Mailing Address

5776 ST AUGUSTINE ROAD $776 ST AUGUSTINE ROAD

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8030

s T R SRR AR A
Suite, Apt. #, etc. Sufte, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘0704727 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desirad D/§ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ - -~ . -~ | Name .. . e e e e 2 m T = =
VE ARowtenq W VALESTrot ™
Street Address (P.O. Box Number is Not Acceptable)

b

MINGE, JACK ' ¥ P
5776 ST. AUGUSTINE ROAD L3776 STL_Aesirit £t
JACKSONVILLE FL 30207 _ —

I | Qe

’ TAck Cens Ve f- FL ’5’-2207

8. The above namad entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE g% jﬁfkmhl “%ngec LLJ‘JI Uﬂ-j)'l f‘eét{'af [~ 5 -0D

nat, typed or printad nami of pfgistered agant and title if applicable. TE: Ragistared Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEEIS $61.25 Trust Fund Centribution. O Added to Fees: Department of State
10 E OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE Dve [ Delsts TILE Firkt Vic® Chairm [ Change  [Laddition
NAME BULELLO, MS. LORI HAME Tne Honarable Tidge H“‘Y Bewis
STREET ADDRESS | 900 UNIVERSITY N. #202 street anoress | 330 £, Boy S
ory-st-2r | JACKSONVILLE FL 32211 CY-ST-21P [y acksonesile.  F& Jaaa 2
TITLE DS (e TITLE [Second vite Chair ) Change  [baettion
NAME SCALES, MRS. GAYE G NAME Or feey Tohagon
sTREET ACDRESS | 2723 E. HOLLY POINT ROAD ‘ SthesT aooness | ARG University 8lud. &
cmv-st-2e | ORANGE PARK FL 32073 O-sT-7P | Tackscnei e, R 33311
me -~ [T — - - ==« [ Delee Mome- O~ o — - - e - [JChange [Additon-) -
wi | ROBERT BRIDGES e pr P WS
STREET ADDRESS | 2700 INDEPENDENT SQUARE rheer ansgss | S A8 Wadan Street, W Flaor
omy-sT-2P | JACKSONVILLE FL ov-st-ar [T adcdan “"u‘; £L3adg 2
TITLE D [T Delete TITLE o) [ change  [clade#tn
NAME MCINTOSH, ANN M NAME mn ke meCorvey
stReeT ADDRESS | 4063 RIBAULT RIVER LANE STREET ADDRESS | 35 A l_ﬂ Aorth
amv-st-zp | JACKSONVILLE FL o-ST2° | Daafe Vedes Beach FL 3 A0§ 2
me Cb. O Delete e [7] i Clchange [ Adgition
e HALKER, STEPHEN ESQUI e s, norma Lockwood
sTrET ADDRESS | QNE INDEPENDENT SQUARE #3000 sTheeT ADDRESS | S PY Y A m‘pa}lo e Awenve
onv-st-2p - | JACKSONVILLE FL 32202 CY-ST-2P | e Scaville, € JaAd 0
TIMLE ' Delete ME 0 ! Change  [alteion
NAME . NAME mr. Vathanie { Glover e
STREET ADDRESS sTeeT aooness | S04 & 8 oy ) *“'f
CITY-ST-2IP CITY-ST-2IP Tackgon w/k{ L2202

12. | 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 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 ar trustee empoweped to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmey ith an agdr wih all other like empow, (?& qj

SRS RE@G%@% wtyve [— 500 FYE-Y700x2)]

SIGNATURE:

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR g N Date Daytime Phone #
,/ L .U Ve W Lire &?‘0 " |

—

CR2E037 (9/99)



#102360 | Dosotss

CHILD GUIDANCE CENTER, INC.

ADDITIONAL BOARD OFFICERS AND DIRECTORS

Dr. William R. Turk
807 Nira Street
Jacksonville, Florida 32207

Dr. R. Taylor King

4237 Salisbury Road, #311
Jacksonville, Flonida 32216
Mr. Jeffrey F. Scales

5107 Charlmagne Road
Jacksonville, Florida 32210

Mr. Joseph Strain
2831 Talleyrand Avenue
Jacksonville, Florida 32206



