2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am ;
DOCUMENT # P98000072612 Secretary of State ,
1. Entity Name 02-24-2003 90975 027 ***150.00
MERIDIAN COUNSELING CENTER, INC. N
Principal Place of Business Mailing Address
30052 MERIDIAN AVE. P O BOX 337
DADE CITY FL 33525 DADE CITY FL 33526-0337
2. Principal Place of Business 3. Mailing Address ”""I" “”Im Ilm "‘" "“I I|m "‘” I"'I "l‘l I"Il "I'I "Il ’"l
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59‘3526805 Not Applicable
Zip Country 7  Zip C_oruntry . | 5. Cortiicate of Staus Desied {7 §8_75 Additionat
- = it bt e - i - €0 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYEITE’ MICHAEL C Street Address (P.C. Box Number is Not Acceptable)
C/O THE TRAVELIN TAXMAN &
T A Aol O 55U 1 Y&ST
- WESLEY CHAPEL Fi-33543-490 rem— . -
S ZEPHYERHIL LS FL | 388Y(-CH 5
8. The above named enlity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. [». SIGNATURE ’
|- Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE -
» ’ H ¥
: FILE NOW!I! FEE IS $150.00 . o
1 P 9. Election Campaign Financing $5.00 may Be
T After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| Make Check Payable to Fiorita Department of State
o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST 7 Deiete e [dChange [ Addition __“'9
HAME ELWELL, GLORIA LYNN NAME s
STREET ALORESS | 38052 MERIDIAN AVE. STREET ADDRESS 3
cry-st-2p __ IDADE-CITY FL 38052 CITY-ST-2IF o
—-TTLE 7 Delete TITLE [ Change  [J Addition %,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - _ . JCIrY-5T-2P b e o - = - D e -
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
T {7 Detels TITLE [ Change  (J Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHY-ST-2IP

12. | hereby certify_thaifthe informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver ordrya X

guality for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

203 2emsMfs232

Data Daytirra Phone #




