FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 265287 ecretary of State
4. Entity Name 04-23-2003 90151 037 ***150.00
YPROFESSIONAL COUNSELING AND CONSULTATION, INC.
Principal Place of Business Mailing Address
2410 NORTH RIVERSIDE DRIVE P.0. BOX 23562 LUUJJL1R
TAMPA FL 33602 TAMPA FL 33623
- — TR R TR
2. Principal Place of Business ’ 3. Mailing Address
Sulte, Apt. #, gic. Suite, Apt. #. stc. [1 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-1718530 Not Applicable
Zip Couniry zp Couniry i §. Certificate of Status Desired (] §8 75 Addltlon.!l_ —
DU - UV p— e mR e T ..+ —eesm—=Fep Reoquired - .
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
ROSS' DAVID Street Address (P.O. Box Number is Not Acceptable)
2410 N RIVERSIDE DR B
TAMPA FL 33602
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥
SIGNATURE
Si%nmure. typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIN! FEE IS $150.00 i o
[ 9. Election C Firancini ”
-7 AﬂerﬂMay 1, 2003 Fee will be $550.00 | TrustIFSnda(gnoT:IrﬁJnuti&. e O fclsd‘ecc'i(l)ohge?éss ¢
Make Check-Payable to Fiorlda Department of State - . ¥ ' o N
0. 7. . QOFFICERS AND DIRECTORS l 11. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - P [ Delste TLE . (] Change  [Z] Addition
NAME TALLEY-ROSS, NANCY NAME
streeT Aoomess | 2410 N. RIVERSIDE DRIVE STREET ADDRESS
ary-st-zp | TAMPA FL 33602 CITY-5T- 2P
TITLE VP [ belete TILE [ Change  [J Additicn
NAME - TALLEY, SUMMER E HAME
streeT anpress { 3410 N. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-21p TAMPA FL 33602 CITY-ST-2IP
TITLE - [T = - e i s e e = E I T RS | e ey S oS e S = =00 [C] Addition
HAME ROSS, DAVID NAME
streeT aooress | 2410 N. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TILE O Dpelete TITLE [ Change  [_J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-57-21P
TITLE [ Celete TITLE (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-zp CITY-ST-2IP

12. | hereby certify that'the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicated 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
of the corporation or the receiver or trustee empowered to execute t eport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a#efeYs, with all ogher like g

SIGNATURE:

Daylim Phona #

OHCITU

nv

CR2E034 (10/02)

14

-



