2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703860 Feb 07, 2001 8:00 am
- Friyane Secretary of State

s

CHILD GUIDANCE CENTER, INC. 02-07-2001 90148 045 **%%70.00
Principal Place of Business Mailing Address
5776 ST AUGUSTINE ROAD - §776 ST AUGUSTINE ROAD . .
JACKSONVILLE FL 32207 * JACKSONVILLE FL 32207 7 'il ';23 5'!0f5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0704727 Not Applicable
i zp ) Country ap Country 5. Certificate of Status Desired ?ese-g?q l.;:iedc';tional
- 6. ﬂame ;nd Ad;r;ss of C'u;r:anl Ragist;red Agent- ] 7. Néme and Address of New Reglstered Agent
Name
VALENTINE, VERONICA W Street Address (P.Q. Box Number is Not Acceptable)
5776 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

Veronica W. Valentine
SIGNATURE Executive Director 1/17/2001
Signatura, typed or printed nama of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TLE Ve O Delete TITLE X change [ Addition
NAME BILELLO, MS. LORI NAME
STREET ADDRESS | 900 UNIVERSITY N. #202 STREET ADDRESS
£ITY-5T-2F JACKSONVILLE FL 32211 CITY-5T-21
TITLE DS X Detete TITLE ' [ change [ Addition
NAME SCALES, MRS. GAYE G NAME
~STREETADDRESS | 9723 E. HOLLY POINT ROAD STREET ADDRESS
orstz | ORANGEPARKFL32073 ~ ~ - T jemestze | - - -
TITLE D 1 Delete TITLE Chai rperson &l Change  [] Adaition
NAME ROBERT BH‘DGES NAME Robert Br i d ges
STREET ADDRESS | 2700 INDEPENDENT SQUARE STREET ADDRESS 1650 Prudential Drive #300
Gr-STaP | JACKSONVILLE FL eimy-ST-2P Jacksonville, FIL, 32207
TMLE D O Delate TILE Secretary Change [ Addition
NAME MCINTOSH, ANN M NAME - .
sTReeT0Ress | 4063 RIBAULT RIVER LANE swETaonkess | Anne M. Mcintosh
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE cD O Delete TITLE Director B Change [ Addicn
NAME HALKER, STEPHEN ESQUI NAME
STREET ADDRESS | QNE INDEPENDENT SQUARE #3000 STREET ADDRESS
Cmy-S1-2IP JACKSONVILLE FL 32202 . Giry-st-2IP
TITLE [T elete TILE Treasurer Change Addition
HAME NAME Jeffrey F. Scales
STREET ADDRESS smeraneeess [ 5107 Charlemagne Road
ory-s1-2P CITY-ST-ZP Jacksonville, FL 32210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Fiorida 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 or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ,ﬁ ‘&&“?@% *fli%rddQUBHED Robert Bridges 1/17/2001 904-858-3142
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




