2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J96702

1. Entity Name

PALM BEACH CENTER FOR PSYCHOLOGY AND EDUCATION,

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90063 019 ***150.00

Principal Place of Business Mailing Address
374 S.E. 5 AVE 374 SE. 5 AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5209
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0007581 Nat Applicable
ap Couriry Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FlCULAr TERI Street Address (P.O. Box Number is Not Acceptable)
374 SE 5 AVE
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle It applicabla, {NOTE' Registered Agent signature required when reinstating) DATE
i ] i LT S | a4 T R R R T TR
L i(sEe Emena on back) 2 A L ], Make Gheck PAlabie {0, Desamen Cof Statest A o Jrustund Lentibulion ¥ Added to Fees
{3\(Ske cHitetA unORCk) Jub A0l TR o ack Payable to-Depa ent-ob Stal ISP o R S
11, OFFICERS AND DIRECTORS 12., ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP O celete TITLE [ Change  [J Addition
NAME FICULA, TERI ‘ HAME
STREET ADDRESS | 4706 LUCERNE LKS BLYD SUITE 106 STREET ADDRESS
CITY-ST-21P 1 AKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Celete “f e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : 1 Delete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
THLE O celete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the infoermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' % los. TEPL Eicwin s 1500 [540)143-195D

SIGNATURE ANDTYPEDI)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Date Daytiine Phone #

CR2E034 (9/99)



