2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760262

1. Entity Name

PERSONAL ENRICHMENT THROUGH MENTAL HEALTH SERVIC

FILED

03-02-2000 90118 004 ****70.00

Principal Place of Business Mailing Address
11254 58 ST.NO. 11254 58 ST.ND.
PINELLAS PARK FL 33782213 PINELLAS PARK FL 33782-2213
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SRACE
City & State City & State 4. FEI Number Appfied For
59'3153549 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8'75 Additional
Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narme

Street Address (P.O. 8ox Number is Not Acceptable)

WEDEKIND, THOMAS

11254 58 ST.NO.

PINELLAS PARK FL 33782 o 7 Coda

' FL
8. The abave named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
" SIGNATURE
Slgnalture. typed or printed name of registered agent and iille if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
20 y
FEEIS 551 o5 Trust Fund Contribution. O Added 1o Fees Deparimem of State

10. ) ) ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TILE PD ' C] Delete TME [JChange {7 Addition
NAME REMMING, KEN L. NAME
STREET AQORESS “254 58TH S'[ No STREET ADDRESS
CITY-ST-2IP PlNEU.AS PARK FL CITY-ST-ZIP
TILE VPD [ Delete TMLE [ change [ Addition
NAME GUETZLOE, ELEANOR NAME
STREET ADDRESS | {11254 58TH ST. NO. - STREET ADDRESS
GITY-§T-210 P‘NEU.AS PARK LF CITY-§1-21P
TITLE sh O Dekete TITLE - [JChange  (J Additian
NAME HENLEY, LILA NAME
STREET ADDRESS | 11254 S8TH ST. NO. STREET ADDRESS
CITY-3T-2IP PlNELLAS PAHK FL CITY-5T-ZIF
TITLE 1D O Detete THLE Ochange [ Adaition
NAME BELL, DICK NAME
STREET ADDRESS | 11254 S78TH ST. NO. STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL CITY-ST-2IP
me | [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

[-28-00 7R7-595-6417

changed, or on an attachment with an adgrgss, with all other like empowered.
- { . ;
; i3 Ly " ] ;;: v r’m E 2?. ol
SIGNATURE: __ /GG ETIRE REOUIRED Key ?emm;nj

NATURE AND TYPED OR PRINTED NAME OF\IGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

Mar 02, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



