2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21402

1. Entity Name

THE AMERICAN PSYCHOLOGICAL PRACTITIONERS ASSOCIA

Principal Piace of Business

P.0. BOX 1585
CAPE CANAVERAL FL 32820

Mailing Address

P.0. BOX 1585
GAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20339 045 ****g] 25

;

029806

000298
WAV R

DO NOT WRITE N THIS SPACE

W

City & State City & State 4, FE| Number Applied For
10—1223942 Not Applicable
Zip Country Zip Country " | $8.75 Additional
. N P . 5 Cemflcﬁ‘e_‘?f Stitus Deﬁlﬁd_ __‘_E! _FeeRequired | __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTE, ROBERT, S, PHD
777 SSTATERD 7
SUITE B

MARGATE FL 33068

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Ragistered Agant signature raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added fo Fees Department of State

10, QFFICERS AND DIRECTORS | KEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD O Delete TMLE DO trange [ Addiion | S
NAME GRADY, J.T. NAME 2
sTReeT ADoRESS | 110 POLK AVENUE STREET ADDRESS S
ClTy-sT-2Ip CAPE CANAVERAL FL CITY-ST-ZP o
TITLE T8D ' O3 pelete TIILE [OJchange [ Addition g:c:
NAME PORTE, R. NAME

sireeT a0tmEss | 777 S. STATERD. 7 STERB STREET ADDRESS
CemyIsTER TUITMARGATEFL - 0 T - T e m e CIFY-ST-2IP T
TLE VD O oeles TITLE Clchange [ Addition
NAME MOLLOY,R G NAME

streeT ADDRESS | 2007 JEFFERSON STREET STREET ADDRESS

Ciry-57-2Ip COCONUT GROVE FL 33133 CITy-g1-2PP

TLE O pelete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE T petete TMe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-2IP

TILE [ elete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(), Fiorida 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

rustegAMmpowered 10 execpte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

¢ empowared.

of the corporation or the receiver or,
changed, or on an attachment witlfan adg

SIGNATURE: 3

2 A
SIGNATURE A

%kh all other |j




