FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90001 004 ****61 .25

[y - - ‘
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 720934

1. Entity Name

FLORIDA COUNSELING ASSOCIATION, INC.

Mailing Address

P.C. BOX 300457
FERN PARK FL 32730

Principal Place of Business

1260 PALMETTO AVE
~BURFE-6—~
WINTER PARK FL 32789

NI

[

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vit /{
City & State City & State 4, FEl Number Applied For
23-71294210 Not Applicatle
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired a Foo Required
P __6..Name and Addregs of Current Registered Agent— — —— - - - ~7. Nameand Address of New Registered Agent ™ -
Name ¥
S|SK|ND. JEFF Strest Address (P.O. Box Number is Not Acceplabl‘e}
339 1/2 CLERMONT ROAD
LAKE MARY FL 32746 _
City FL Zip Code
B. 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
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

10. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TIMLE PD P Delete TIE D O Change 1A Addition
NAME SHEPARD-TEW, DIANE NAME Karuy ELBEL

sTREET ADDRESS | 1016 ALBAMONTE CT smeETaooeess (453 M, Bvs T H H3S20

omy-ST-2° | ORLANDQ FL 32765 ar-srzb | New) ARAUNTFELS Y% 78/30-7584
TiTLE PD I Delete TImE B ” [ Change fation
NAME MCKINNEY, BEVERLY NAME ADRIAvA MECEARACHERN

smeer sooeess | 6577 SUMMERFIELDLOOP . ., .. . | smeramoress | 1437 Ne )32 RehAon - - -

TifY-ST-21p NEW PORT RICHEY FL 34655 Civy-ST-21P Vol TH Milmi LA 33/&/

TME D 1 Detete MLE [JChange [ Addition
NAME SISKIND, JEFF NAME

STREET ADDRESS | 3891/2 CLERMONT RD STREET ADDRESS

CITY-ST-2ip LAKE MARY FL 32746 . CITY- ST-2P

TITLE STD W Dekte e ClChange (] Addition
NAME THOMPSON, JUGEAN NAME

STREETADORESS | 11465 SEA FURY WAY STREET ADDRESS

CITY-ST-2P JACKSONVILLE EL 32223 CITY-ST-2P

TIE [ Delete TITLE [0 change [ Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

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 ar the recelver or trustee empowsred 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 wj dglress, with all other like empowered. )
i - Fea / /
SIGNATURE: URE RDEYET R no cnepurve 2 fsefoi 4 _4.8 0143
Date Daytime Phone #

rs
AME -(-)F SIGNING OFFICER O.R"IZ_IIRECTOF 'p' Ry TS

:

CR™=037 (10/00)

‘
+



