2002 UNIFORM BUSINESS REPORT (UBR) FILED §

- [ ]
DOCUMENT # HE69211 Mar 06, 2002 8:00 am
1. Entty Nams Secretary of State  :
R, P.A.
VALLE,LY PSYCHOLO.G!CAL CENTE .' A 03-06-2002 90114 050 ***150.00
Principal Place 6‘1 Business Mailing Address
8049 ARLINGTON EXPRESSWAY 8049 ARLINGTON EXPRESSWAY
SUITE 11 SUITE 1
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2503365 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
- . } ) R . - Ao = ~ -Fao.Required -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZISSER, BARRY L . Street Address (P.O. Box Number is Not Acceptable)
1200 RIVERPLACE BLVD
SUITE 630
JACKSONVILLE FL 32207 City FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : -
Signature, Iypad or printad name of registered agent and litls if applicable, tNOTE‘. Rggisle(ed Agent.signalure required whan reinstating) N - DA-TE_T i - .
B Thics i it B IS NITIVRS [ . ! FEE. : S B : i ’
af'.'.g;i_ a??'p".fa,’"?r‘x'ﬁ;el‘%'?l'ﬁA,‘.°4%33'$f>( "5 !{“?F‘Q.‘b'e. o ;FILE .N_OW!!.V F'E,E 15 $?50'00 10. Electicn Campaign Financing $5.00 May Be
o’ 18 fling requirement i‘,‘;df,’e‘i“if".;d" 50.. .ox sl -+ After May'™t, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Chiterid Gn back)eths PR EES ST Make Check Payable to Department of State
" 3
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITE Ochange [ Addition | 5
NAME VALLELY, JAMES F NAME &
staeerazoness | {791 SEA QOATS DR STREET ADDRESS §
crv-st-zp - |ATLANTIC BEACH FL' CITY-ST-ZP o
TIMLE [ Delete TITLE . Ol cange D) Addition | &
NAME E NAME
STREET ADDRESS . STREET ADDRESS
CImy-51-2IP CITY-51-2IP
CTmE T “Ooeete =~ fmme = TR T T change | 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-21P
TILE [ pelete TTLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = Delets TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementglyeport is true and rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
3 d : s required by Chapter 607, Florida Statutes; and thay¥my name appears in Block 11 or Block 12 if

22577 (o) %M,,z%r

/ Dae Jf Daytime Phane #




