’ #
- FILED
:00 am
Feb 06,2003 8
2003 FOR PROFIT CORPORATION f Stat
UNIFORM BUSINESS REPORT (UBR) Secretary of State
’ ) y T 02-06-2003 90124 046 ***150.00
DOCUMENT # P02000018414 T
t. Entity Name =k
SERENITY COUNSELING SERVICES, PA
(AT L2 I
Principal Place of Business Mailing Address
500 NW DIXIE HIGHWAY P.Q. BOX 2474 )
Falid STUART FL 34935 .
2. Principal Placa of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FEI Number Appled For
Ab—-003bNoY Not Applicable
ap Country Zp Country 5. Centificats of Status Desired ] §3-75 Adaitional
- e8 Required
6. Name and Address of Current Reglstered Agant - 7. Name and Address of New Reglstered Agent
. i _ | Name _ _ - .
BROADWELL, GILDA G
Street Add {P.O. Box Number is Not A table)
m W H AY rass T I ot ACCep 19,
#102
STUART FL 34994 City FL [ Zpcete
8. The above named enlity submiis this statement for the purpose of ehanging its registered office or nag.istered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant. pr .
SIGNATURE 4
W.Wﬂmmmdrwwmﬁk?miuﬁn. {NOTE: Ragi: Agant 2 raquired when Q! DATE
FILE NOW!!t FEE iS $150.00 . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be $550.00 . u
Maks Check Payable to Florida Department of State - Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
nne P [ petete me O change 7 addition | &
NAME BROADWELL, GILDA G NAME =]
smeer anoress | P.O. BOX 2474 STREET ADORESS 3
CITY-57-2P STUART FL 34985 CITY- ST- 1P g
e O elme e O Crenge [ Addition :‘:
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-se-ap _ | L - _ .} ome-st-me —_
TImEe [T Delete TILE 3 Change ] Addition
'MME ey TRy, T o s i - ,__.N‘w_.,u:f'—‘; ———— e —— i ~ ——— —— e [ = -
Cl-sieeraoomess | 0 0 T T ' STREET ADORESS
Qre-ST-2P CITY-ST-21P
TILE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CiTY-5T- 2P
e [ pelete TivE [Jcnange  [J Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY. ST-2P
TmE O pelets TINLE [ Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P oy-s1-2p

12. 1 hereby certify that'the information supplied with this fii
indicatgd on this report or supplemental report is rue an
of the corporation or the receiver or trustee em

SIGNATURE:

powered to execute thig repo)
changed, or on an attachment with an addrass, with all other ke empowered,

A -"r—-"-rl' al?.° ‘%UIP@’T/‘g{(L 6‘ Broa.c[lddl

does not qualify for the exemption stated in Section 1 1907&3)(&). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama lagal e
r1 &s required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Bloek 11 if

act as it made under oath; that I am an officer or director

7272 692 §58S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

IWLE

Dwytima Phong #




