..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760327

1. Entity Name

FLORIDA GROUP PSYCHOTHERAPY SOCIETY, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90192 004 ****6] 25

Principal Place of Business

Malling Address

C/O GARZETTA C/O GARZETTA LOVIS

P O BOX 7144 P O BOX 7144

FT MYERS Fi 33911 FT MYERS FL 33911-7144
us us

2. Principal Place of Business 3. Mailing Address

ROV RN

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEl Number Applied For
59‘2128884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6.- Name and Address of Current Registered Agent - - —

-7. Name and Address of New Registered Agent

HARDER-DEMINICO, DIANE K.
10028 HAMPTON PLACE

TAMPA FL 33618

Name

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

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.

SIGNATURE
Signatura, typed or printed name of registered agent and btle 1t applicable {NOTE" Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l_1 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T (3 oelete LE {JQchange [ Addition
NAME HARDER-DEMINICO, DIANE K NAME
STREET ADORESS | 10028 HAMPTON PL. STREET ADORESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D . O Delets TITLE [Ochange [ Addition
NAME GARZETTA, LOUIS P, | NAME
STREET ADDRESS | 2405 E. MALL DRIVE STREET ADDRESS
cy-s-2F | T MYERSFL- - . - e CiTY-81-2tP
TITLE D [ pelete TITLE [ change [ Addition
NAME WARREN, GEORGE NAME
STREET ADDRESS | 516 LAKEVIEW RD. #9 STREET ADBRESS
CITY-ST-2IP CLEARWATER FL CITY-§T-2IP
TIMLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is 1Fe and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trusjag empo
changed, or ¢n an attach

SIGNATURE:

h all other Ji owered.

HeREQUIRED

,ered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

2/11f06 ¢ G41-93(- Y333

SIGNATURE AND TYPED C"-'I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

CR2E037 (9/99)



