2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N47704 Feb 10, 2002 8:00 am
1. Enty Namo Secretary of State

CENTRAL FLORIDA CHAPTER OF THE ASSOCIATION FOR D 02-10-2002 90046 042 ****61.25
EATH EDUCATION AND COUNSELING, INC.
Principal Place of Business Mailing Address
30! N E IVANHOE BLVD P O BOX 560676 SR T Y
ORLANDO FL 32804 ORLANDOQ FL 32856-0676
us us
s T s GV UAAUR AU CRERARWIM
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3203866 Not Applicable
Zip _ Country Zp Country 5. Certificate of Status Desired [ ?ese-;esq ‘ﬁ:’:‘;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCOTT. SHIRLEY - ) - Street Address'(P.O-BoX'Number:is' Not‘Acceplable) ~ ™ -
2918 WALNUT STREET
ORLANDO FL 32408
City in Code
| FL | *°¢

8. The above named entity submits this staternent for the purpose 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 titte if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
,‘:“‘ : . B N .
. . 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
*10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T . O Detete TLE O Change [ Addition

NAME SCOTT, SHIRLEY A
STREET ADDRESS 12018 WALNUT STREET
an-st-ar [ORLANDO FL 32806

NAME
STREET ADDRESS
CITY-ST-21P

TMLE v D
NAME Kelley-Spewncep, [Kim
STREET ADCRESS | PO BZ){ 149083

TiLE VD X elee
NAME GILLAN, THOMAS

STREET ADDRESS | 159 WARRINGTON

cry-ST-2F - [WINTER SPRINGS FL 32708

changs  (Adaition

CITY-ST-ZIP o) bfﬂ-‘nd 0. FL 33 ‘ Iy

TITLE [ Change [ Addition
NAME
STREET ADDRESS . |.e- . oo .

TITLE D , [ Detete
NAME KRAMLINGER, MAUREEN
~STREET ADDRESS -t 5OD- WOODVIEW: DRIVE—~ - — e e

are-st-7P | LONGWOOD FL 32779 CITY-51-2IP

THLE sD K Delele TITLE sD O change  [X] Addition
NAME BRUNO, ADELE NAME veqgel, Ga ry

STREET ADDRESS | 4009 SHAWN CIRCLE sireeT aooRess |/ 957 AfFow e /) Broanch Rd. #H (06

CiTY-ST-2IP ORLANDO FL 32828 CITY-ST-219 Wh\‘l‘c r P¢ hk . FL 32 ggz

TITLE O pelete TITLE 7 [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TALE [ oelete TILE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nct quality for the exemplion stated in Section 119.07¢(3X1), Florida 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
of the corporation or the receiver or trustee empawered ta execute this report as required 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,

b’

ime Phone #

CR2EQ37 (9/01)



