2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35229

1. Entity Name

NEUROPSYCHOLOGY & COUNSELING SERVICES, P.A.

Maiiing Address

122 E. STH AVENUE
'MOUNT,DORA FL 32778.3249
us”

Principal Piace of Business

722 E. 5TH AVENUE
MOUNT DORA FL 32757
us

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90097 014 ***150.00

2. Principal Place of Business 3. Mailing Address

III MG

i

A

|

70! Mgecd ST lfor NV ST
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  ea.aqoenar | |Apelied For
/fr'é-\lﬁ@éﬁ,ﬂ Fi- 'ﬂ4\[ﬂ—455, i F ‘- - 59—3125296 | Not Appticable
Zip Courtry Us|_z» T counuy " - $8.75 Additional
3 2.7 7 g ) 37-1 -2 % . s‘_ 5. Certificate of Status Desired (| Fee Required
" & Name and Address of Current Registered-Agent — 7. Nameand Address of New Registered Agent o i
Name

ESTILL, KAREN

722 E5TH-AVENUE los MDD X

FoTrLb ) KRAREN

Street Address (P.O. Box Number 1s Not Acceplable)

MOUNT-DORA-FL-087 -
7 Tdvaras; Fi

321 7%

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 Florida.

PR Signatura, typed or printed name of ragisterad agent and title if applicable.

(NCTE: Registered Agent signature requirea when rainstating)

DATE

C e
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .

Tax filing reguirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10 E:EZ:IEEF‘%EQ::“T?QUEQ: nemnd f&'&qﬁ%@is e

(See criteria on back) [ Make Check Payable to Department of State '
1" OFFICERS AND DIRECTORS 2 " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 |
TLE D 7 Celete TITLE ;xChange [ Addition 8
NAME ESTILL, KAREN NAVE v ESTLLL, Aoy 2
streeT aporess | 722 E. STH AVENUE STREET ADDRESS sey ’Vﬁ-q e ST §
CITY-57-2F MOUNT DORA FL CITY-ST-21P Tigdvepes, ~SL 327713 §
THE 7 peete TME ' Ol Change (O Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-§T-2P
TITLE O pelete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP LITY-ST-2P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE ] pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP

13. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1)
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
smpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Biogk 12 i

of the corporation or the receiver or trust v
changed, or on an altaiyhem with an#Qdress, with all other like empowered.
et

o

5

SIGNATURE:

, Florida Statutes. | further certify that the information

34"//00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR

Date Daytims Phone #




