2000 UNIFORM BUSINESS REPORT (UBR)

FILED

(NSRRI

BE|

DOCUMENT # V27985 :
1. Eniity Name May 15, 2000 8 .00 am
BURNHAM WOODS COUNSELING CENTERS OF FLORIDA, INC Secretary of State
05-15-2000 90231 019 ***150.00
Prircipal Place of Business Mailing Address
96 WILLARD ST 96 WILLARD ST
SUITE 101 SUITE 101
COCOA FL 32922 COCOA FL 32922-7945
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEl Number Applied For
59—31 1?1 18 Not Applicable
Zlp Country “p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
BURNHAM, GARY ,
Street Address (P.O. Box Number is Not Acceptable}
96 WILLARD ST
SUITE 101
COCOA FL 32922 - -
@ City FL Zip Code
8. TW named entity submits this staternent for the pur, anging its registered office or registered agent, or both, in the State of Florida.
A T
SIGNATURE Ve : Director Y2 / folel
Synature. lypﬂbr prigdad name of reglétéTEE—agant and titlg if applicab&__ (NOTE: Registared Agent signature required when reinstating) DATE
9. This corpor&éoﬂ'{eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o .
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Eleotion Campaign Fnancing $5.00 may Be
D Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME BURNHAM, GARY NAME '
sTReer aDoRess | 96 WILLARD ST STREET ADDRESS
CiTY-ST-21P COCOA FL CITY-ST-2IP
TITLE D ] pelts TMLE O Change [ Addition
NAME WOODS, MEDEA HAME
steeeT ADDRESS | 96 WILLARD ST STREET ADDRESS
CITY-ST-2IP COCOA FL / CITY-ST-2IP
e v @ Delete TITLE ‘ : Clchange [ Addition
NAME -BUSSELL, -TIMOTHY NAME
STREET ADDRESS | 96 WILLARD ST. STREET ADDRESS
CITY-ST-2P COCA FL CITY-§T-2P
TILE v U] Delete e O change ] Addition
NAME | CHAMPA, HOLLY NAME
sTreer apoRess | 96 WILLARD ST STREET ADDRESS
CITY-SI-2IF CQCOA FL 32922 CITY-§7-2iF
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TI1LE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 empowered to executg4fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altackereMT Wik an address, with all other li

SIGNATURE:

Gary F_Bumhan, 4'/28)00 23 1-L3-4483

-
/ snenys A}o‘hpso OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR | Datd Daytime Phone #




