FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  F02000004328 Secretary of State

1. Entity Name 01-21-2003 90126 040 ***150.00
FINANCIAL PSYCHOLOGY CORPORATION

Principal Place of Business Mailing Address
1201 SOUTH VIEW DRIVE P.O. BOX 448
SARASOTA FL 34242 SONOMA CA 95476

s e — AR AR T

L 200 eyt View Davé

j . . i . #, .
Suite, Apt. # etc Suite, Apt. # etc Y CHECK HERE IF MAKING GHANGES
City & State - ity & State 4. FEI Number Applied For
A LHoT A , FlL- 88-0328127 Not Applicabla

Zip Country Zip Country . : $8_75 Additional

. . . _ 9_%1"(’1'__ R Pf____.__ |- 3 cf_rE.n(ft? of Sﬁus Des_‘__“f__7 _D . Eee_Requir_eg”__; L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SRYBNIK, MELVYN
1201 SOUTH VIEW DRIVE

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

SARASOTA FL 34242

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. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
- 9. Election C F
Ater hay 1,2003 e willbe 55500 R et [y $5.00 ey oo
Make Check Payabile to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIME PCD [ Delete THLE ' [ change [ Addition
NAME GURNEY, KATHLEEN HAME
streeT ADDRESS | 1207 SOUTH VIEW DRIVE STREET ADDRESS
CITY-$7-7iP SARASOTA FL 34242 CITY-ST-21P
TILE STD - O vetete TITLE [ change [ Addition
NAME SRYBNIK, MELVYN NAME
STREET ABDRESS | 1201 SOUTH VIEW DRIVE STREET ADDRESS
crv-st-ze ). SARASOTA.FL.34242. . cm e eeare e [ CITY-ST-ZIP e e e e e - e .
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 Delete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. I 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 supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: I

UP@’%“?}W%?E%%QAW olos  Gdi-3al-7rp
{ Dde | Daytime Phone #

- 54
SIGNATURE ANDWD OR PRINTED NAME D#IGNING CFFICER OR DIFECTOR

e raw

CR2E034 (10/02)




