2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT # 726067 Secretary of State
1. Entity Name 03-26-2003 90163 024 ****§1 .25
PASTORAL COUNSELING SERVICES, INC.
Frincipal Place of Business Mailing Address
2140 MANGD PLACE 2140 MANGO PLACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 3207
T s R RN A G
Sute. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number §0-1515557 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.gesq l.f;?eti:tional
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
DT DI e e B = B Name = © s Sy s S e e e o

MARTINEZ, SUSAN M Street Address (P.O. Bdx Number is Not Acceptable)

2140 MANGO PLACE 2140 Mango Place

JACKSONVILLE FL 32207 . Jacksonville, FL 32207

City FL Zip Code
Jacksonville 32207

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

SIGNATUAEMW OQ.JQQJLM ' 3~(T7T-03

nature, typad of printad nama of registerad agent and title if applicable. O, (NOTE: Registered Agent signature required when reinstating) DATE
. : 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Contribution. a Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 1 Delete e O Change ] Addition
NAME LOTHMAN, LOUIS NAME

STREET ADDRESS
CITY-5T-ZIP

sTREeT ADDRESS | 2140 MANGO PL
cre-s-2p | JACKSONVILLE FL 32207

TITLE v [7] Change xg Aduition

::I::EEETADDRESS Oakley, Christine
2140 Mango P1

TILE v JckDelel
NAME MARTINEZ, SUSAN M e

sTReer aDoress | 2940 MANGO PL

CIvy-ST-2IP JACKSONVRLLE FL 32207 . . ~ - v oo o i B I

- o TR OR VI 11O b i = KX "R}
e D OJ Delete e D ! O change g Addion
NAME BOSSUOQT, VICKIE T NAME

Williams, Wayne

sTReeT ADDRESS | 2020 PARK ST. STREET ADDRESS .

cmv-sr-zp | JACKSONVILLE FL 32258 CITY-ST-2P 819 Park St. / Jacksonville,pp 322
TITLE D O Delete e D "7 L [Cchange g Addition
NAME COFER, CHARLES NAME Bass, Suzanne

streeT aooress | 1147 GREENRIDGE ROAD SIREETADDRESS [ 24 N, Market St, Suite 400

Cmy-S1-2p Jacksonville, FLL 32202

04

onv-s-2F | JACKSONVILLE FL 32207
T

TLE U Delete TITLE D [ change L) Addition
NAME DARBY, VERNA NAME Mosser, Kenneth '
sTAEET ADORESS | 2140 MANGO PL STREFTADDRESS | 12127 0l1dfield Point Dr

omv-st-zp | JACKSONVILLE FL 32207 CITY-§1-2Ip Jacksonvilla EL 22223

— D ] bente — T [ change  [] Adaition

WAME
STREET ADDRESS
CITY-ST-2IP

NAME PAYLOR, JOANNE
sTREET ADDRESS | 2615 MADRID AVE E.
orv-st-zP | JACKSONVILLE FL 32217

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 certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report 2 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / SIGNATLIRE AFQLIRED 2 (-2 260 _ f 27

CR2E037 {10/02)




