2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006136 Feb 01, 2000 8:00 am
1. Entity Name : S
e ecretary of State
ACT 1’COUNSELING, SERVICES INC.
R, P e N ) 02-01-2000 90073 023 ***150.00
:“:“ . -“;.31"-_7!,, Lt
Pr'm::‘rpal Place of Business Mailing Address
] 500 NE 49TH ST 50-D NE 49TH ST
| OCALA FI, 34479 OCALA FL 344791670 'L LO (D
1 ' T .. e
E ' . i ——— -
f L e
[T T AR RSO T
E I R
E’;_ | —SuiterAptT# etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i . o
[ City & State City & State 4. FEI Number | [Apslied For
[ e : 52-1917107 I !th Ao
Zip . Country Zip Country 5. Certificate of Status Desired d $875 Additional
. ’ : ) ] Fee Required
an ) ety 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, CHARLES..H-;-“:‘-'.}C".‘.Z e - Street Address (P.O. Box Numl;er is Not Acceptable)
50-D N.E. 49TH:STREET- - R
OCALA'FL 34479 B
' City i i 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 Fiorida.

SIGNATURE - I o .
v - Si Iyped o pucted name of redietorad egem and ttte #f apphoabte==——==—<""""INOTE. REgitarad I@ﬁt"?fgmamrajrem’rMn reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOWi!! FEE IS $150.00 1 i N ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 * ‘Errigllgzr%agc?ritr?;‘u::ig‘: e O fcii-:!-eodolI I\:I:EY Be
. . Q0 Fees
{See criteria cn back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD O pelete TLE CJChenge [
NAME ODEN, PRICE NAME
sTreeT apoRess | 50-D N.E. 49TH STREET STREET ADDRESS
CITY-ST-21P OCALA FL TTY-$T-2IP
L VD 1 Delete MLE [l Change [ *+=t--
NAME BAGSTER-COLLINS, RICHARD NAME
sreeT anoress | 107 TAMARISK COURT STREET ADDRESS
CITY-ST-21P GREENBELT MD CITY-ST-2IP
TITLE SD 7 Delete TLE 3 Change [ Addition
NAME LUND, DONNA HAME
sTreer anoress | 14950 BELLE AMI DRIVE STAEET ADDRESS
=l-orvst-or. |} AUREL MD CITY-5T-2IP
mie T - : Rt Clpeiete e I TTEL . | [JcChange -] Addition
NAME PATTERSON, CHARLES R NAME T s e
streer aooRess | 50-D NE 49TH ST STREET ADDRESS _ T
CTY-ST-2IP OCALA FL 34479 CITY-ST-2IP :
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THE 3 Delete Wie [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 reparl 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all powered.
- ~ -
/- 24-4beo 20 {-107)

SIGNATURE; o Baioms Pron ¥




