2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 619450

1. Entity Marme

PSYCHOLOGICAL SEMINARS, INC.

Principal Place of Business

Mailing Address

240-5-RLANT-AVENLE
SHEB-208
TAMPA-FE-09006-9422-
us

2 PrmcwpatPace of Business
Vaure Bodeuavd

3. Malling Address

\ % M\EUC‘/(\

Sune Apt # etc.

Lite \OL

Syite, Apt #, etc

il \OL

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90468 014 ***158.75

L D

IRREO)

DO NOT WRITE IN THIS SPACE

Ci 1y &..Slale Cit te 4, FEI Number Applied For
am’be y P(— \ aMa F_(— 59-1907083 Not Applicakle
’33 kﬂ O(Q COS% oy le-’%? (9 O (-9 %gy 5. Certificate of Status Desired ﬂ geae'-ﬂzgq Lﬁ:’:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Addrce chang only | ™
ALBERTS, FRED L. freel Address (P.Q_Box Number js Not Acceptable)
29075 PLANT AVENUE” L Ot N A,
SHFFE-B-208— 8 ¢
TAMPA FL 33606 —=nde \OL —
B0 FL | %38 L

8. The above narmed entity submits this statement for the purpose of changing its registered office or regisiered agem or both, in th

SIGNATURE i SLFMFMJL Pive. V'B v

jc]l Florica, o‘\)' bl

Change of -

Slg‘ature typed or printed name ame of registered agent and htls“ﬁapnhca‘:la

(NOTE. Registered Agent swgnalurs fequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE PSTD T petete TITLE [ change [ Addition 3
HAME ALBERTS, FRED L. J NAME g,
STREET ADDRESS | 240 S PLANT AVENUE B-208 STREET ADDRESS o]
CATY-ST-2IP TAMPA FL Cry-ST-21p u
o

TITLE [ petete TITLE T change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e 7 pelete TILE Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-ZP

—

| TIILE 1 Detele TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-ZIP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trystee el
changed, or on an attachmert™ ddreds

SIGNATURE:

powered to,e

gther like empower

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
qute this repog as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-1-2070 13353y i

Date Daytime Phone #




