=y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am

DOCUMENT # K09063
1. Entity Narme

CENTER FOR PSYCHOLOGICAL SERVICES, INC.

ecretary of State

04-28-2002 90778 035 ***158.75

Principal Place of Business Mailing Address

1726 KINGSLEY .AVE #2 1726 KINGSLEY AVE #2
P.O. BOX 1556 P.O. BOX 1556
ORANGE PARK FL 32073 ORANGE PARK kL. 32073

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc, DQ NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ; Appiad For
59-2862375 Not Applicabla

- L =T Country T - i o " T . it

Ze < Country, . x| 2P b Cauntry §." Certificate of Status Desirad 0. §B'75 A."“"f‘?_’[’.t

. ‘Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstared Agant
e . . Name o - R
o e e e (R e A e [

D AMATO, KEITH R Street Addrass (P.O. Box Number is Not Acceptable)

2506 SOUTH 2ND

JACKSONVILLE BCH FL 32250

City FL l Zip Code

8. The above named eritity submits Ihis statement for the purpose of changing its regisiered office of registerad agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printec name of registared apen and fite il apphcable. {NOTE: Regitarac AQent sgnatura requirsd when reinstatngh DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!t FEE IS $150.00 . .
L 10, Election Cam, Financin
Tax filing reguirement and alecis 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fungd C:,;gmm 0 $~ dsd'aode;:::zfe
(See critaria on back) 0 Make Chack Payable to Dapartment of State ’
1. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelata e [JcChange [ Addition 5
NAME ‘D'AMATO, KEITH R. NAME &
STREET ADRESS | 2808 SOUTH 2ND STREET ADDRESS §
ooy-s1-z¢ | JACKSONVILLE BCH FL oTy-7-2P g
TITLE T pelete TIME L] Change [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P EErT e - = ey ey Ciry-S1-21P -——— ~ . . m e —— —_— - .. . - S
TIE 3 Delets TME N - © [Jchange [ Addition
MAME HAME
| _STREETADDRESS | - e e e e - M|-smeETanoness [__ —
CITY-ST-2IP GiTY-ST-2IP
TTLE O pelete s O change  [J] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-S71-21p | CITY-ST-2IP
Tme O Delete TLE O cChange [ addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 20 CITY-S1-2IP
TiE O Delete O Cange [T Addition
NAME
STREET ADDRESS STREET ADDRESS
cny-SI-ap CITY-ST-2P
13. | hareby cerlity that the informalion supplied with this filing does not quaelify for the exemption stated in Section 1 19.0??3)0). Fiorida Statutes. | further certify that the information
+, . indicated:on;this repart or supplemental repor is true and accurate ang that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
"ol the*torporation or the receiver or trusiee empowered 1o execute this raport as required by Chapter 807, Florlda Statutes; and thal my name appears in Block 11 or Block 12 if
- c‘han_g_?'q‘!qg on an aitachment with an address, with all other like ampoweréd, .
s : - i /SN T TR o LW E T AN
SIGNATURE: N TR ?._, !.'-?Et-.f;.nufl.'.:’.:-.' .{'—.7 3' ]% -02. ?Oq,%q “7 ?
AND TYPED OR PROMTED HAME OF SIGMNG OFFICER OR DIRECTOR /[ Date: /f Oaytift Phone ¢
.

A




