2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000003199

GLOVER & ASSOCIATES COUNSELING CENTER, INC.

Principal Place of Businass
7017 CENTRAL AVE.
ST PETERSBURG FL 33710

Mailing Address
7017 CENTRAL AVE.
ST PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 04,2003 8:00 am ;
ecretary of State

04-04-2003 90063 041 ***150.00

A O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
) 59-3418927 Not Applicable
Zi Zi 1t iti
P Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegislarad Agent 7. Name and Address of New Raglslered Agent
- —_—— T ——— R et B Name R e —_— —- ———

GLOVER, PATRICIA §
7017 CENTRAL AVE.
ST PETERSBURG FL 33710

Sireet Address {F.0. 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 registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and tibe if applicable.

{NOTE: Registarad Agent signature required whan reinstaling}

DATE

" FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Feas

Make Check Payable to Florida Department of State

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

TITLE D [ Delets TITLE [ Change [ Addition
NAME GLOVER, PATRICIA S HAME

sineeT anoress | 12277 88TH ST NORTH STREET ADDRESS

orv-st-ze | SEMINOLE FL 33772 CITY-5T-2P ?\

TITLE D [ Delete TITLE [ Change [ Addition
NAME GLOVER, ODIS G I NAME

staceT aooress | 12277 88TH ST NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP / P \ s g1

THLE T Defete TITLE 0\ ﬁ' l ‘6"17 [ Change [T Addition
“NamE - TEER S e e e e e e e L ] ._Ttk_,___ﬁ_

STREET ADDRESS STREET ADIHESS A/\ T T T e e
CITY-ST-2P cImy-sT- fip

TITLE 1 Delete TITLE \ [ Change {1 Addition
NAME NAME @ 0 }

STREET ADURESS STREET AJDRESS 6 %

CiTY- §T-2IP CITY-5T- /

TITLE ] Delets TITLE [ [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRES,

CITY-ST-2IP GITY-5T-2IP \

TITLE 7 Delete TITLE (/ V4 [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby certify lhal}lhe information supplied with this filin
indicated on this report or supplemen
of the corporation or the receiver o,
changed, or on an attachment wj

SIGNATURE:

her like empowered.

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shail hava the same legal effect as it made under oath; that | am an officer or director
=3 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20 ps 777 2435ISE

SIGNATUHE DMWOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daa # Oaytime Phona #

AY  980i8Y0

CR2E034 (10/02)



