2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 703860 Secretary of State
1. Entity Name 01-30-2003 90383 001 ***140.00
CHILD GUIDANCE CENTER, INC.
Principal Place of Business Mailing Address
5176 ST AUGUSTINE ROAD 5776 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, e1c. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 59.0704727 Applied For
Not Applicable
Zip Country Zip Country ) . =5 $8.75 Additional
j, i o B §. Certificate of Status Desired X] Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of Néw Registered’Agent™ ~~ ~ — ~
Name
VALEN“NE' VERON'CA w Street Address {P0O. Box Number is Not Acceptable)
5776 ST. AUGUSTINE ROAD
JACKSONWILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slynaturs, typad or primed name of registared agent and titla if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
. 9. Elaction Campaign Financing - $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be :
Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IERH ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIE DvVC [ Delete - THLE D X Change [ Addition
HAME BILELLO, MS. LORI NAME
STREET ADDRESS | OO0 UNIVERSITY N. #202 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32211 CITY-ST-21p
e cr [ Detete i D Change [ Acdition
NAME BRIDGES, ROBERT NAME
sTReeT ADDRESS | 4600 TOUCHTON'RD. STE-500 - - Ty e e B GTREET ADDRESS | ot o e o =7 e Lo o e -
CITY-S1-ZP JACKSONVILLE FL 32246 CiTY-ST-21P
TITLE S [ Delete TITLE Change [ Addition
NAME MCINTOSH, ANNE NAME
streeT anoeess | 4063 RIBAULT RIVER LANE STREET ADDRESS
om-st-2P 1 JACKSONWVILLE FL CITy-57-2p Jacksonville, FL 32208
TITLE D 7 Dslete TITLE [dChange [ Addiion
NAME HALKER, STEPHEN ESQUI NAME .
sTeeT ADDRESS | ONE INDEPENDANT OR., #2000 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZIP
TTLE T O] Delete TITLE [ Change  [J Addition
NAME SCALES, JEFFREY F | e
STREET ADORESS | 5107 CHARLEMAGNE RD STREET ADDRESS
GCITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P
TITLE 1 Detete TTLE cp [ Change Addition
NAME NAME Mike McCorvey
STREET ADDRESS / sTReETADDRESS | 1325 Hendricks Avenue
GiTY-S7-2P or-stap | Jacksenville, FL 32207

ot qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further cenify that the informaticn

rate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 817, Florida Statutes; and thal my name appears in Bicck 10 or Block 11 if
r lika empowered.

12. | hereby certify that the information supplied with this filing do,
indicated on this report or supplemental repggt i
of the corporation or the receiver or trustee
changed, or on an attachment with an a 55, wit

SIGNATURE: ___ S48 R RRQUIRED /S rrles Sog - 41se 319

CR2E037 (10/02)



