2001 UNIFORM BUSINESS REPORT (UBR) FILED

1¥  iBL8LLO

DOCUMENT # V39497 Jul 10, 2001 8:00 am
1- Enity Name Secretary of State
FLORIDA COUNSELING SERVICES, INC. 07-10-2001 90120 022 ***150.00
V
Principal Place of Business Mailing Address
P.O. BOX 21744 P.O. BOX 21744
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335
i ] REUMRRALAN
I M IR ARG
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
| e 65'0336299 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'ggnﬁs:(:ﬂc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I T e RET IR e — = [T Name™ - T o
GAHFIELD' NEIL F Street Address (P.C, Box Number is Not Acceptable}
. 3500 N STATE RD 7 #333
f FT LAUDERDALE FL 33319
| 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.

CR2E034 (5/01)

2
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax flhn.g r!aqulremem and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) (E Make Check Payable to Department of State
. 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change [ Additien
; NAME PINCK, MARCIA NAME
: staeeT apDRess | P.O. BOX 21744 NJA STREET ADDRESS
; CITY-S7-2IP FT LAUDERDALE FL 33335 CITY-ST-2P
‘ TITLE [ pelete TITLE [ change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TiiE [ oelete TITLE ‘ [ Change [ Addition
‘ NAME NAME i
"= ~=|" STREET ADDRESS™| - -~ - - - -~ -« Q-smecrapomEss |- s e - NP o
CITY-ST-2IP CIvy-ST-2iP 1
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the-fMprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep6rt or pupplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationr the rdceiver or tpstee empowered o exadute this regad as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on gn attactynent with«dn addres‘s, with allfother liffe empo ? n
RED Prnclk 7/slo | G0 ¥{-jol0

D .

P'ﬁ“’ﬂﬂ

¥5IGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




 JMHachment
DA
[[ FLORIDA COUNSELING SERVICES || A0259

NE Whem |+ may Concerq !
/ﬁe—-SUé»m‘,HifJ The UBR  wite « che ok fv
KIS0 The origind prpporuock * check
broa  aend o dfitfo; bt Ao et ban
net been P‘ecer'u*k_

peeciim O



