2001 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # 706824

1. Entity Name

FAMILY COUNSELING CENTER OF SARASOTA:COUNTY, INC

Principal Place of Business Mailing Address

3205 S GATE CIRCLE
SARASOTA FLA 34239

3205 § GATE CIRCLE
SARASOTA FLA 34239
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B. 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 \50/%44-&. E’e ﬁﬂfﬂ"'\

B-[0{
Slgnature, typed or printed name ot registerad agent and titla if ﬂ&:\igable‘ {NOTE: Registerad Agent signature requirad when reinstating) DATE
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