2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725515 Mar 05, 2001 8:00 am

1. Entity Name Secretary Of State

FLORIDA ASSOCIATION FOR MARRIAGE & FAMILY THERAP 03-05-2001 90326 007 ****61.25
Principal Place of Business Maiting Address
3370 CAPITAL CIRCLE NE 3370 CAPITAL CIRCLE NE
STE D2 STE 02 Luvabvgqn
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2998898 ' Not Applicable
—Zip— - Country "~ T[™TzipTt T Country ’ - o $8‘75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLASS. STEVE Street Address (P.O. Box Number is Not Acceptable)
1 -
3370 CAPITAL CIRCLE NE
STE D2 ‘ _ _
TALLAHASSEE FL 32308 o FL | ZPoo*
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
Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agant 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. 0 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. o ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 1 Delete T AQUss Yeonidaek W Change ] Addiion
HAME BARLOW, LARRY NAME
STREET ADDRESS | 860 EAST PARK AVE. STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP ~ . .
TITLE PED 7 Delsie TITLE '(%'\M ﬁ] Change [ Addition
e | KAMINSKY, SILVIA [P HAME } : R
STREET ADDRESS | K000 SW 73 ST., #105 STREET ADDRESS
CITY-ST-2IP MIAMi FL 33143 CITY-81-2IP
TITLE PPD mDelete TITLE [ Change [ Addition
NAME STILWELL, ROBIN NAME
STREET ADDRESS | 9260 SUNSE]’ DR' #203 STAREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
Tine o Q8 << I Delete e Ol Change  {YAdditon
NAME &hf\. W NAME
STAEET ADDRESS \0 . d,\s* . STREET ADDRESS
eiy-Si-2e ‘&W T, 386 CITY-51-2IP
NLE - 7 Delete TITLE h Y ¥ .* [ change  @LAddition
NAME ’ NAME K\-\» ..‘SQ\NUQQ. .
STREET ADDRESS STREET ADORESS | 3¢ ¢y D N
CITY-ST-2IP CITY-ST-7IP <% -%‘_ seB\oust, | ¥i- TR 4
TILE 7 Detete TILE ~N [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental regort is true an

of the corperation or the receiver or trugse Amp
changed. or on an attachreswith anddd @
41]’4'* =

‘ accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Mawt s Phone &

h all other like empowered.
RSN DEQUIRED zferfo o Que-cest

FLELY

.- CR2E037 (10/00)



