2003 FOR PROFIT CORPORATION

FILED
Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
G79272 !

DOCUMENT #

1. Entity Name

PSYCHOLOGICAL AND COUNSELING CONSULTANTS, INC.

Secretary of State

01-22-2003 90151 018 ***150.00

Principal Place of Business
1315 N. BRONOUGH ST.
TALLAHASSEE FL 32303
us

Mailing Address
711 KENILWCRTH RD.
TALLAHASSEE FL 32312

LR

2. Princiilal Place of Busines

il East

3. Mailing Address

E.

ark Av
Suite, Apl. #, stc.

Sunelk

[0 CHECK HERE IF MAKING CHANGES

Tl tresee K

L%glate

Applied For

4. FEI Numbker 59'2736751

Not Applicable

Zi County Zi Countr . _ "
Yy P Y 5. Certificate of Status Desired O $8'75 Adcﬂtlonal
23 0/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e R m e NG e i e e - L

SCALF, DR. LANCE D
711 KENILWORTH ROAD
TALLAHASSEE FL 32312

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

City Zip Code

FL

8. The above named entity submits this statem
the obligations of regi d agent

SIGNATURE

ent far purpese cighanging its regisiered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
/5
;(,éj 5763

DATE

Signature, tvpe}‘l or printed name of registered agent and title if appl\cab\e

/{NOTE Registered Agent signatura required when reinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [ Change [ Addiiion
NAME SCALF, LANCED NAME

saeer anoress | 711 KENILWORTH ROAD STREET ADDRESS

orv-st-2e | TALLAHASSEE FL 32312 CITY-5T-21P

TITLE VP 1 Delete TITLE [Ochange [ Addition
NAME SCALF, HEIDI C HAME

streer aporess | 711 KENILWORTH ROAD STREET ADDRESS

CITY-S1-2P TALLAHASSEE FL 32312 CITY-ST-2IP

TILE 8 T Delete TITLE O change [ Addition
NAME . SCALF HEIDI-C e wrms wom et ez ot mmm - wrvae [ MAME - o el e o == v e smvmmmel ipim oo YT o e
streeT aooRess | 711 KENILWORTH ROAD STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZiP

TLE T O Delets TITLE [ Change [ Addition
NAME SCALF, LANCE D NAME

staeet aooaess | 711 KENILWORTH ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-7IP

TIme [ Detete TME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIF

TME O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 path; that | am an officer or director

of the corporation or the receiver or trustec.oy
changed, or on an attachment with an §

SIGNATURE:

powered 10 execute th
ss, with all other like egipowtrag

roort g# required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

//f/ S

Dale

m) 45269/

Day\nme Phone #

CR2E034 {10/02)



