2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
St 702713 . May 04, 2000 8:00 am
ASSOCIATED PSYCHOLOGICAL SERVICES, INC. Secretary of State
05-04-2000 90027 025 ****4] 25
Principal Place of Business Mailing Address
00-BULEAAD-PARIGHA Y 005-BHERARD-PARIUAY
TEMPHE-TERRACE-FL-23617 EEMRLETRRRAGE-FL-33617-6544
e GG
1772% Nathans Drive | 17728 Nathan's_Drive e e T
‘Suite, Apt. ¥, etc. T~ TT 7T U] SuiteApt. . ée” T T T : . DONOTWRITE IN THIS SPACE
City'& Stata ] City & State 4, FEi Numbedr - |Applied For.
."Ihm'f_)a: ): L TQET% N }:(, 1054150 Not Applicable
32\'; b 0 Country 32'?3 6 4_7 J Couniry 5. Genilicate of Status Desired 0 ?aae.lzesq ‘,;S;iﬂonal
§. Name and Addregs of Current Reglatered Agemt 7. Name and Address of New Registered Agemt
’ Name ‘
HAEDY PATRICIA SzrilAddress (P.O. Box Ségber iszot yjept% ”[—-
306-BHHARD-PARKWAY ‘ )
TEMPLE TERRACE FL 33817 , ' : .
2 A FL 22247 |

8. The above namad entity submits this statemant for the purpose of changing iis ragistered office or registered agent, or tolh, in the state of Florida.

— . ;o
SIGNATURE _%MJ </ 79{‘@-’”

Signature. typed OF prinled neMe of regstersd & ke il appiicatle. (NQTE: Ragistandd Agand sIoNMUTE raquiray whan roinstating; DalE
L FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEEIS $61.25 |~ Trust Fund Goctidution’ El—Added ts Foes l Uepaniment of State " 7§
10. OFFICERS AND DIRECTORS . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD - 3 Deleta TINE . M Change [T Addition
NAME HARDY, MILES W ' NAME , ,
STREET ADORESS | 398-BIHEARE-PRRKWAY smar s | 7 7RE ANTHMS DERE
OS2 | TEMPAS-TERRAGE 00000 o2 | FAE 2 e
TE ' . Chan Additian
me |V . 2B I\ gg28 Nethen's Dewe X0 U
HAME ROTH, JACK NAME
STREET ADDAESS | S06-BHEARD-PARKWAY . STREET ADDRESS ’ﬂm pd’, Fr 2330647
CITY-SI-2IF TEMPLE-TERBACE F1 00000 - CITY-5T-2P .
TinLE s T Doses Tme ¥ Change ] Addition
NAME HARDY, PATRICIA K ‘ HAME
STReET AORESS | 308 BULLARD. PARKWAY STREET ADORESS /7723%7399.}: DEE
GST | VRMPLEFERRAGE-FL-50600 stz | F R FEocwd 33647
e O oe'ete TME O change [ Addition
NAME NAME .r
SIREET ADDRESS STREET ADDRESS
QTY-§7-2P CrY-ST-27
mmE _ B . i e = mat mae ElDotete — BRTRE ) e e — — e -[=]Ghange- [ Addition
HAME ‘ NAME
SYREET ADDRESS STREET ADORESS
OrY-ST-27 CY-ST-2P ) ‘
miE Ooese  J ™me O Change [ Additlen
NAME ‘ NAME
STREET ADORESS STREET ADGRESS
CITY-§1-2P CiTY-5T-29

12. | heraby cartifz thal the information supplied with thig filing doas not ouality for the axemption stated in Section 119,07, 3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yrue and accurate end that my signalurs shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowereg 1o execute This report Bs required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11t

8 [on s e

changed, or on an altacrf e with an addrass, with gt other like empowered. (-j o
SIGNATURE: TIVI) - az{ff/zw il m;a_‘{ggx_ﬁm:

’ A AL Al :
SIGNATURE AND TYPED OR PRINTED HAME DR EGNING OFFCER OR DIRECTOR -

T e, H '_."v“' - i -

1

CR2E037 (9/99)



