2

2002 UNIFORM BUSINESS REPOQRT {UBR)

DOCUMENT #

1. Entity Name

F58422

PASTORAL COUNSELUING CENTER OF BREVARD, INC.

Principal Ptace of Business

3050 OLD SETTLEMENT RD
MERRITT ISLAND FL 32952

Mailing Address

3950 OLD SETTLEMENT RD
MERRITT ISLAND FL 32952

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90243 016 ***150.00

A N

2. Principal Placs of Business 3. Mailing Address
Suite, Apt, ¥, ets. Sulte, Apt. 4, efc, DO NOT WRITE 1IN THIS SPAGE
City & State City & State 4, FEI Number Appried For
, 58-2165063 Not Applicabla
Zip Country Zip Country , . $8.75 Additionat
. 8. Ceriificate of Status Desired O Foo Reguired

__6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agont
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“TWOLFMAN, STANLEY
200 W MERRITT ISL COUSEWAY
MERRITT {SLAND FL 32852

Street Address (P.0O. Box Number is Not Acceptable)}

City

FL [ Zip Code

SIGNATURE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida,

Signature, typed or printed néme of registered agant nd Ete il apglicabls.

(NOTE: Registorad Agend sipnature reguired whar reinstaling)

DATE

9, This corporalion is eligible to satisfy its Intangibla
Tax filing requirement and elscts to do so.
{Seo criteria on back)

FILE NOWI!! FEE IS $150.00
Alter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution,

£5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME Dp [ Delete e Olcnange O asdition | &

NAME KELLAR, NED T N 3

STREET ADORESS | 3950 OLD SETTLEMENT RD STREET ADDRESS '%

comv-si-2p | MERRITT ISLAND, FL 00000 | omv-st-ze 5

TITLE DsT 0 pelete TME O Change  [Jadditon [ G

Namt KELLAR, DOROTHY NAME

STREEV ADDRESS | 3950 OLD SETTLEMENT RD SIREET ADDRESS

ciy-S2P | MERRITT ISLAND, L C0000 ry-s1-2¢

TOLE O belete TLE (O cCrange [ Addilion

MAME NAME

STREIADRESS | _ ) =t e - smestaooRess | o -
S T e oyt |

TITLE [ Deleta TTE O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CirY-5T-2P CY-ST-ZP

TnE [ Delets Tme Ochange T Addilion

HAME e NAME

STREET ADURESS STAEET ADDRESS

CITY-ST-2P CITY-ST-11P

TITLE O Delets TE [J Change (7] nadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY.57-2¢ CiY- ST- 20

of lha corporation or the raceiver or trustee

SIGNATURE: _Porfat iy DAKEITARE {

SIONATURE AHD TYPED OR PRINTED

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.0‘;&3)6}. Florida Statutes. ) further certify that the information

indicated on this report o supplamental report is true and accurate and that my signature shall have the same lagal
ered 1o execute this repon as required by Chapter 807, Florlda Statutes; anc that my name appears in Block 11 o Block 12 if

empaw
changed. or on an attachment with an address, with all other Ike empowsrad.

ect as if made under oath; that | am an officer or director

§E 8] @./ﬁzu; 03/48’!02_' (321)784-3502

OF SIGHING OFFICER R DRFCTOR V4

Daytime Phors ¢




