2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N21402 Jan 20, 2000 8:00 am
1. Entty Name Secretary of State

THE AMERICAN PSYCHOLOGICAL PRACTITIONERS ASSOCIA 01-20-2000 90134 013 ****6]1 .25
Principal Place of Business Mailing Address
P.0. BOX 15685 P.0. BOX 1585 :
CGAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32920-1535 ] 8
803388
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ : City & State 4, FEI Number Applied For
10‘1223942 Not Applicable
Zip Country Zip Gouniry - , $8.75 Additional
5." Certificate of Status Desired O Fee Raquired N
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Street Address (P.O. Box Number is Not Acceptable)

PORTE, ROBERT, S, PHD

CR2E037 (9/99)

77T SSTATERD 7
SUITE B = e
i ode
MARGATE FL 33068 ty FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.
SIGNATURE m )1/ § i.ﬂ/l/iﬂ_(. ;//% 7&9141‘7- ﬁ) 'l }(. )7/7 D /f‘{.—l,zn. 2ooc)
Stgnamm typed or pr{'uted name of ren\staraﬂ agent and title if gppllcahfe (NOTE: Registerad Agaent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5'00 May Be Make Check Payab|3 to
- y
FEE IS $61.25 Trust Fund Cantribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O Detete TLE [ Change [ Addition
NANE GRADY, J.T. NANE
STREET ADDRESS 110 POLK AV'ENUE STREET ADDRESS
CITY-ST-2IF CAPE CANAVERAL FL CITY- §T-2iF
TITLE TSD [ pelete TITLE M Change [ Addition
NANE PORTE, R. i NAME
STREET ADDRESS | 777 S. STATE RD 7STEB STREET ADDRESS
CITY-ST-21P MARGATE FL - CITY-5T-2P L= _ .
TITLE vD O pelete TITLE [0 Change  [] Addition
NAME MOLLOY,R G NAME
STREET ADDRESS | 2607 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33113 CITY-5T-2IP
TITLE . 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IF
12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoggis true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the rosefver gerftrustes giMpowered to execute this report as required by Chapter 817, Florica Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an atta - an agefess_with all other kg mpo gred.
AT evd Ty & Ry R [ .
SIGNATURE: G247 b/ 2 “,/Lilj b i Grady LY TAM2000 40275310
- SIGMATUAE AND TYPSEFOR PRINTED NAMB-QF SIENINGOFRCER aft DIFECTOR Date Daytime Phane #




