.|
L]
FILED :
(UBR) :
1- Enity Name Secretary of State
LAPP AND ASSOCIATES BEHAVIORAL COUNSELING CENTER 05.15.2002 90024 035 ***150.00
S, PA
Principal Place of Business Mailing Address
% GRANT. WILLIAM H.. il 9% GRANT. WILLIAM H.. 1l
859 PARK AVE.. STE 104 859 PARK AVE.. STE 104
2. Principal Place of Business 3. Mailing Adéress
clo Ennjs_Pellum +6rings PR ofo Fanis, Pellum "‘éeigg,ﬁé?
Suile, Apt. #, etc. _ ! Suite, Apt. #,}g{c. DO NOT WRITE IN THIS SPACE
5150 Belfoet RL. 5., # 400 5150 Beloet KA. 3. Blde 400
City & State City & State 4. FEI Number 154334 Applied Far
A4 1
X CKEON Y : ” [ ‘:L J(—ZC‘(‘.%OY\ Y, ” e . ,FL_ 59—2 Not Applicable
zZip I Country Zip Country " . $8.75 Additional
5 ). ; 5(9 H- 5 . 39‘2\5 Zp ”' 5 ] 5, Cert‘lf\ce-ale of Status Desnnrled (B} Fee Required
i 6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name % - ., e A
RANT, WILLIAM H., Il ' M E
G » Wl H., I Street Address (P.O. Rox Number is Not Adceplable)
859 PARK AVE., SUITE 104 5150 Pelfor . D,
ORANGE PARK FL 32073 B 1&3 4 Loo
Cit . Zip Code_
faoksoﬂ ville FL 32}9-:)(9
8. The above n_a.:p{d entity submits this statement for the purpose of changing its registered office or reggSred agent, or both, In the State of Florida.
SIGNATURE ')ﬁUi 0 J. ISELBORH,CPA_ w7 4 Cpﬁ’ ‘-}/’Lﬂ]oz.
Wﬁn’é.’lyped or rflr’sJ narme ol registered ageni and title it applicable. [NOTE: Aegfstered Agent sig:fature required when reinslatﬁg) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!T{ FEE IS $150.00 10. Elestion Campaign Financing $5.00 vy B.e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution
S B . v Added 1o Fees .
(See criteria on back) Bl Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O etet TITLE (1 Change [ Actition | S
NAME LAPP, JOHN E. NAME 523
street apoeess | 931 CASSAT AVENUE STREET ADDAESS §
env-sr-20 | JACKSONVILLE FL CITY-57-7IP o
- . [1eg
TITLE [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-§1-2IP
TITLE - - T ODeEe TIME T . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZiP
TTLE [ Delete TLE [JcChange [ Addition
NAME -~ NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TRLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated en this reporl or supplemental report is trug 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 recaiver or Lustes empaowsred 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if )=
changed, or on an attachmgnt address. wi ther like empowered. ‘
p—
ol s i E LAl Abthe (9043
SIGNATURE: 57 B O L O A LA Cotloz (464 )388 2525
HEp [)ls OF SIGNING OFFICER OR DIRECTOR ¥ Dae ¥ ~ Daytime Phore #




