2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702713

1. Ent’iy Name

ASSOCIATED PSYCHOLOGICAL SERVICES, INC.

Principal Place of Business

17728 NATHAN'S DRIVE
TAMPA FL 33647

Mailing Address

17728 NATHAN'S DRIVE -
;. TAMPA FL 33647 :

2. Principal Piace of Business

3. Mailing Address

[l

“Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90033 029 ****5].25

(98474

VEATRAMRIERID

DO NOT WRITE IN THIS SPACE

!

City & State City & State 4, FEl Number Applied For
59-1054150 Not Applicable
Zi Counts Zi ountr iti
w ounlry i Country 5. Certlicate of Siatus Desied (] 997D Additional :
a | ma— [ JS e ame P —— - R - e .. . —=——Feaa.Reguired ~— =] .-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARDY, PATRICIA
17728 NATHAN'S DRIVE
TAMPA FL 33647

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCOTE: Registered Agent signatura requirsc whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME HARDY, MILES W NAME
STREETADDRESS | 17728 NATHAN'S DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-ST-2Ip
TITLE VPD O pelete TITLE [ Change  [] Addition
NAME ROTH, JACK NAME
STREET ADDAESS | 17728 NATHAN'S DRIVE STREET ADDRESS .
[om-s2¢ 7| TAMPA FLU33847 - Jremsrze- - - o T
TITLE STD [ Delete TILE [JChange [ Addition
HAME HARDY, PATRICIA K NAME
STREET ADDRESS | 17728 NATHAN'S DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE ] Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S$7-2IP CITY-ST-Z1P

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

changed, ¢r on an attachmgnt with an address, with
R
SIGNATURE: ilbrelh NARE

| other fi

513[707-9702-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIﬁR OR DIRECTOR

32 oy

Date

? Daytime Phors #

CR2E037 (10/00)



