2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 720934 Feb 15, 2000 8:00 am

1. Eniy Neme Secretary of State

FLORIDA COUNSELING ASSQCIATION, INC. 02-15-2000 90058 004 ****§] 25
Pr‘fm;:ipal Place of Business Mailing Address
1260 PALMETTO AVE P.O. BOX 300457
SUITE G FERN PARK FL 327300457 BG321947

WINTER PARK FL 3278%

2. Principal Place of Business 3. Mailing Address ' ‘"w mmll

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23'72942 10 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

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

{ Name
SISKIND JEF.F Sireet Address (P.O. Box Number is Not Acceptable)
389 1/2 CLERMONT ROAD - _
LAKE MARY FL 32746 i - _

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 state of Florida.

SIGNATURE
Signhature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Ejecticn Campaign Financing $5_00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ey e - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
IMLE PO~ - T Erfeiete TILE Elhange  Efddition

NAME MCKINNE? i BEVERLY
STREET ADDRESS | 6577 SUMMERFIELD LOOP
crv-S1-2P | NEW PORT RICHEY FL 34655

P
NAME .SDhQPArJ-wa Diane
et onness | 1016 A Tbamonte Court
CITY-§7-ZIP Otlunde P L 33765 o

TILE Py | [@thange ‘Addition
NAME M Rmh@y, 13everty !
stReer anoress | & § 77 Summtf‘p\eid Gop

TME PD Dot
NAME SHEPARD-TEW, DIANA

STREET ADDRESS | 10116 ALBAMONTE COURT

cY-ST-2P | ORLANDO EL 32765

CTY- §1-2P AMew Port Kic hf},# FL 24655

TnE D L} Celete TLE 3 Change [ Addition
NAME SISKIND, JEFF - X N R _
STREET ADDRESS

STREET ADDRESS | 3891/2 CLERMONT RD
orv-st-7P | AKE MARY FL 32746

CITY-ST-2IF

TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2P

T PD Dot
NAME HOFSTRAND, SUE

STREET ADDRESS | 1324 HOLLY DR

CITY-ST-2IP DELAND FL

TLE {7 change [ Adaition
NAME

STREET ADDRESS
GITY-ST-2iP

TTLE STD [T Deiete
NAME THOMPSON, JUDEAN

STREET ADDRESS | 11465 SEA FURY WAY

or-s-2f | JACKSONVILLE FL 32223

TITLE O Delete TITLE O Crange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

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 {his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wigh apraddress, with all other like empowered.

/ 4i1-613-993

TURE REQUIRED - 2)af- ‘

SIGNATURE:

CR2E037 (9/99)



