2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N21402 Feb 19, 2002 8:00 am
I+ iy Narme Secretary of State

THE AMERICAN PSYCHOLOGICAL PRACTITIONERS ASSOCIA ' 02-19-2002 90024 022 ****61.25
TION, INC.
Principal Place of Business Mailing Address
P.0O. BOX 1585 P.0. BOX 1585
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
10-1223942 Nol Applicanie
Zp Country Zip Couriry 5. Certificate of Status Desired O Eg‘gg“ﬁ:gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T )
Name
PORTE ROBERT S. PHD Street Address (P.O. Box Number is Not Acceptable)
777 SSTATERD 7
SUTE B
MARGATE FL 33068 City FL Zip Code

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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
H
9. Clection Campaign Financing $5.00 May B Make Check Payable to
. ~ . . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
[ .
10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TTLE PD [ telete TITLE [Jchange [ Addition
NAME GRADY, J.T. NAME
STREET ADDRESS | 110 POLK AVENUE STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL CITY-ST-21P
TITLE TSD O pelete TITLE [ change [ Addition
NAME PORTE, R. NAME
STREET ADDRESS | 777 S. STATE RD. 7 STE B STREET ADDRESS
CITY-§T-21F MARGATEFL - - -- . e —- - jomstze . L e _
TIME VD ] Delets TITLE [ Change [ Addition
NAME MOLLOY,R G NAME
STREET ADDRESS (2007 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY- ST-2IP
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE O celete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP cITY-gT-2IP

12. | heraby certify that the information supplied with this filing does net gualify for the exemption stated In Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recghnpr or tr o gmpowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i , with all ggher like empowered.

30TAN 0L  S2/-T783-%07

N bm Fadirmes Phane 8

CR2E037 (9/01)



