2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 726087

1. Entity Name

PASTORAL COUNSELING SERVICES, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90015 040 ****61 .25

Principal Place of Business

2140 MANGO PLACE
JACKSONVILLE FL 32207

Mailing Address

2140 MANGO PLACE
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1515557 Not Applicable
Zi Zi .
P Country L Country 5. Certificate of Status Desired O $8'75 ﬁ.uddmonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e -~ - - : s Name e e e e - _
Susan M. Martinez
RUTLAND-W ALUS, JOHN Street Addr;s]s (4Prc)) B:;::n;l:: is ]r:c;t }:::‘eztable)
2140 MANGO PLACE g
JACKSONVILLE FL 32207 Tpmtme eyl T, 0T
City F L Zip Code
Jackgsonville 32207
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 S\Lm—b% /\M LIL/ L} O f
Signature, typed or printed name of ragis{éﬂd agent and titie it applicable (NO'TS; Registerad Agent signatura requirad when rainstating) DATT
yd
FILE NOW: 9. Election Cfmpaign Fin)ﬂcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fun rdtion. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 10
TITLE P [ Delete TILE O Change [ Addition
NAME LOTHMAN, LOUIS NAME
streeT aoDREsS | 2140 MANGO PL STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32207 oy-§1-2¢
TE v _ s Delete g v O Change mddmﬂ
NAME RUTLAND-WOALLIS, JOHN NAME Martinez, Susan M.
stReeT anoress | 2140 MANGO PL STREET ADDRESS | 1 4 O Man g o Place
CITY-S7-2IF JACKSONVILLE FL 32207 CITY-5T-2IP T
TIMLE S5 Delste me | D ' ; T O Change™ " fedadition |~
HAME CHIPPERFIELD ALAN HAME r.2orey,; Sally
sTReeT aooRess | 25 N. MARKET ST., #200 sweeraooiess | 849" Park St.
ory-st-2p | JACKSONVILLE FL 32202 CITY-5T-2P Jacksonville, FL 32204
TIILE D O Delate TITLE [ Change [ Addition
NAME COFER, CHARLES NAME
streer aD0RESS | 1147 GREENRIDGE ROAD STREET ADDRESS
crst-ze | JACKSONVILLE FL 32207 CITY-§T-2P
TME T ol TMLE O change  Glgdition
NAME VERNER, DAVID NAME Darby, Verna
steeT ADoRess | 2140 MANGO PL STREET ADDAESS 2140 Mango Place
crv-st-2P | JACKSONVILLE FL 32207 CITY-ST-ZP Jacksonville, FL 32207
TITLE O pelete ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-21P
12. 1 hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or suppkemental 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 directar
of the corporation or the receiver or irystee empow; 1o execute thi repo as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address. with all'pther like effp ‘j
SR oy =/31(0) Louts B, LoTwma
SIGNATURE: W T URE K PRESippN T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

0011107

CR2E037 (10/00)



