2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G79272 FILED
1. Entity Name May 24, 2000 8:00 am
PSYCHOLOGICAL AND COUNSELING CONSULTANTS, INC. Secretary of State
05-24-2000 90003 042 ***150.00
Principal Place of Business Mailing Address
2892 £ PARK AVE STE 1 711 KENILWORTH RD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32312-3045
us
> e v RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE
City & State City & State 4. FEINumber_ _ : Applied For .}, .
R o - - 59-2736751 Not Applicable
p Couniry Zp Country 5. Certificate of Status Desired [ gﬁg‘gesqﬁgjﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
SCALF- DR. LANCE D Street Address (P.O. Box Number is Not Acceptable)
711 KENILWORTH ROAD
TALLAHASSEE FL 32312
City FL Zip Code

its registeredyoffice or registered agent, or both, in the State of Florida

9/00

8. The above named enji

submits this staternent for the vm ose of changi

é

IGNAT
SIG iR, Tonatire, T"”‘Y ar printed name of registerad agent W if applicable {NOTE. Rgljistered Agenl signature required when rainstating) VDATE
9. This corporation is eli%"ble to satisty its Intangible FILE NOW!ﬂ FEE {S $150.00 i ecti o )
Tax filing reguirement ahd efects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erﬁgtlgzniagoﬁlgn F‘”anc'”g O 3500 way e
D ibution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [JChange [ Addition
HAME SCALF, LANCE D HAME
STREETADGRESS | 711 KENILWORTH ROAD STREET ADDRESS
ov-sT-ZP | TALLAHASSEE FL 32392 eiTy-ST-2p
TITLE VP : O pelete TITLE Dy change [ Addition
RAME SCALF, HEDI C NANE
STREET ADDRESS | 714 KENILWORTH ROAD STREET ADDRESS
ST-ST-2P | TALLAHASSEE FL 32312 CmY-sT-2p
TITLE S. ‘ ) O pelete TITLE [J Change [ Addition
NAME SCALF, HEIDI C NAME
STREET ADDRESS | 711 KENILWORTH ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-SI-2IP
TLE T O Detete TITLE I Chenge (] Addition
NAME SCALF, LANCE D NAME
STREET ADDRESS | 711 KENILWORTH ROAD STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32312 CiTY-ST-2IP
TITLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-218 CITY- §T- 2P
TITLE O Detete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the intorration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulg this report as required by Chapter 607, Flogda Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attac.hme ith an addres! v‘:& 7

DA Sl ) /5 e (g2) L5347

SIGNATURE AND TYPED OR PRINTED NAME 3 [GNING OFFICER OR nmecro% Befftime Phore #

I V74

CR2E034 (9/99)



