2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
]
DOCUMENT # 726479 Feb 01, 2001 8:00 am -
1. Entity Name
| Secretary of State
CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATI 02012001 90055 021 **+%6] 2
Principal Place of Business Mailing Address
3686 US HWY 331 § 3686 US HWY 331 §
P.O. BOX 607 £ O BOX 607
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
T s (AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
59-1469145 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O ffe g;ﬁs:‘;t'ona!
6-Name end Address of Current Registered -Agent ———— — —— |-~ — ——7. Name and’Address of New Registered-Agent - - Esnn e
Nama
G]LUS, RACHELR . Street Address (P.O. Box Number is Not Acceptable)
1604 COUNTY HIGHWAY
DEFUNIAK SPGS FL 32433 195 2 C,Oun‘bq oy 1990
City \ FL Zip Code
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.
smmmue&aj)‘/’%’/aa fRo.che,\?. Gluvwe, Admimatrator Tan. \G, ol
Slgnaturs typed or printed name of registered agent and title if applicable. [NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees - Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
_TILE STD _[1 Delete _) me 'ﬁ Vice Preswvaentc IR Change [ Addition { S
NAME JONES, BAHBARA NAME e
sTheet aporess | 750 STEELE CHURCH RD STREET ADDRESS £
crv-1-2¢ | DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP Q
TILE D 3 Delete T [ Change [ Additon | &
NAME FLEET, ROBERT G, COL NAME
streer aooress | 71 FIRST COURT STREET ADDRESS
crv-st-z¢ | SANTA ROSA BEACH FL 32459 CIrY-ST-2IP
TILE D ) ) 7 Delete TITLE [ Change [ Addition
NAME DOBSON, ROBERT NAME
staeeT aooress | 1226 GIRCLE DRIVE ' STREET ADDRESS
crv-st-zp | DEFUNIAK SPRINGS FL 32433 CITY-$T-ZIP
TLE P ' O Dekete TMLE Theeesor Change  [] Addition
NAME PETERS, VONNIE HAME
staeer aooress | 1328 COLLINSWORTH RD STREET ADDRESS
CIVY-ST-ZIP WESTVILLE FL 32464 CITY-ST-2IP
TITLE D O pelete TIMLE 260 Y Ay “\ ‘ T Yensar ey’ B Change  [C] Addition
NAME... .. | YOUNG, BECKYE. . o o MME o
stoeeT ooress | 486 TWIN LAKE DRIVE STHEET ADDRESS | o ' - : -
orv-s--ze | DEFUNIAK SPRINGS FL 32433 CITY-5T-2IF
TITLE PEVP O] pefete TITLE Preswdent D change ] Additien
NAME HENDERSON, ROBERT NAME
sTheeT anchess | 72 BOB-BO LANE STREET ADDRESS
cov-si-2¢ | SANTA RQSA BEACH FL 32459 CITY-ST-2IF
12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- indicated on this report or suppiemental report is true and accurate and that [y signature-s 2 same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this repprt as reg apter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; h efed.
" p — // L !
SIGNATURE: 27 N o : . )P -3035
- . X T Daytime Phane #




