2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3106 Mar 14, 2000 8:00 am

1. Entity Name

COUNSELING AFFILIATES, P.A.

Secretary of State

03-14-2000 90087 037 ***150.00

Principal Place of Business Mailinlf; Address
1

1859 N. PINE ISLAND RD 1859 N}PlNE ISLAND RD

At STE 324 AUVLID LG
PLANTATION FL 33322 PLANTATION FL 33322-522¢ dol
us us

2. P

S

€59 N. Ping [SLAND BN ; SAM S
Sre 234

UGG RN R

uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

+
rincipal Place of Business 3. Maiing Address ”lmll ||” Im

City & State Ciiyt& State 4. FEI Number 1 Applied Far
PLanTATION FC ' 59206665

Not Applicable

Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

#3330 Browand |

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

|~ Nameg~

preymen . STEVEN

RIEVMAN, STEVEN

1850 N. PINE ISLAND RD SIS N NS ISTANR . AN
STE. 321 ) )
PLANTATION FL 33322 #2934

v P ANTATION FL | %4522

8. T

he above named entily submitsyhis stategwem for the purp:{)se of changing ils registered office cr registered agent, or both, in the State of Florida.

 Srepen. Risymin 2 /io[ov

SIGNATURE
Signature‘Wnlad name of registered agent and Utie it applicable. {NOTE: Registered Ageni signalura reguired when reinstating) T ATE
‘ e . . i .
9, :'r_hrsfiorporatlgn is el;glbl;e t? sim!sfyc;ts Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax ing requirsment anc e8cts 1o 0o se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
(See criteria on back) d Nake Check Payable to Department of State
LB OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PSD " O Deets TMLE b Scrange O podiicn | §
AME RIEVMAN, STEVEN v e Rie L RN, 4 &
st aouness [—4859-N-PINE-GLAND-RD-~STE321. sweeromess | {859 N Pive |SCAND Rb. 28234 3
CITY-$1-2IP PLANTATION FL 33322 . CITY-ST-2P rLﬁ‘N ‘ﬁq_-rl O 0 F L 3‘3 3 1L o
: — (C

TITLE O Delete TILE [Ochange [ Addition | C
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP
“TITLE - b} Ditete —FHLE e e+ e e ——[.Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE O Delete TITLE O Change  (J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

ML [ Dalete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the information

SIGNATURE: £ Do STEVEN - Revmwinl 3 bo  ag¢ ¢L7uS

indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cfficer or director
of the corporation or the reustee etrpowered to execuie this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Y

changed, or on an attachmes address, with all other like empowered.

“\—SBRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




