2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sesl; 05, 2003 8:00 am

cretary of State
DOCUMENT #  P02000058027
1. Entity Name 09-05-2003 90103 048 ***550.00
GABLES COUNSELING, INC.
Principal Piace of Business Mailing Address
3692 SW 24 STREET 3692 SW 24 STREET
MIAMI FL 33145 MIAMI FL 33145
I — A0 e
Suite, Apt. # eic. Suite, Apt. 4, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) Not Applicable
ap Courtry Zip Country 5, Cerlificate of Status Desired O ?g';;ﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORNEZEN' DIRK Street Address {P.O. Box Number is Not Accepiable)
44 WEST FLAGLER STREET STE 1000
MIAMI FL. 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flericla, | am familiar with, and accept
the obligations of registered agent.

‘e

SIGNATURE

Signature, typed or printed narme of registared agert and titie it applicable. (NOTE: Registered Agent signatura requirsd when reinstating) DATE

9. Election Campaign Financing ) $5.00 May Be
Trust Fund Contribution. ] Added tc Fees

.« FILE NOW!! FEE 1S $550.00. -
After September 10, 2003 Fee will be $750.00
Make Cs!:_éck Payable to Florida Department of State

10. ‘{ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS O Delste
NAME LORENZEN, LYNETTE T

staeer anoness | 3692 SW 24 STREET

CITY-ST-21P MIAMI FL 33145

NAME
STREET ADDRESS
CITY-ST-2IP

TILE O Change (] Addition

TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP ‘

TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTV-5T-7IP

TITLE ] Delete TITLE [J Change 1 Addition
NAME NAME

STREET ADDRESS [ seezanmess | o . .
R e amommm T N ovstE | '

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ___ SRGATURE PEALERIEHD - g/ (62 3,5 Y50 IYTY
SIC.E‘IAQ}!;‘HEHWEP OFL;BJNTE?}‘\AH;%F ﬁl?ﬂg"ysﬂgERﬁ”lwﬂR Pate Daytime Phona #

AV SL88900

CR2E034 (4/03)



