2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42660 Apr 14F12]68:(])) 8:00 am

ADLERIAN CENTER FOR COUNSELING AND THERAPY, INC. ecretary of State
04-14-2000 90083 035 ***150.00

Principa! Place of Business Mailing Address

3200 UNIVERSITY DR 3200 UNIV. DR.

STE 208 STE 208

CORAL SPRINGS FL 3X65 CORAL SPRINGS FL 33065-4100

us us

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FE! Mumber Applied For
65-0092280

CQMl SD"I iu!s F L _C_Q_m_l_spr‘ ﬁa'_s FL Not Applicable
Zip ' ountry Zip Counlry
- 33067 |

o 7 u.sﬁ_ 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

*

CALDWELL' MARY P. Strest Address (P.O. Box Number is Not Acceptable),
3200 UNIVERSITY DRIVE Hb 53 U Universitule-
STE 208 !
Cit - - Zi d
" Qoral Sprifigs FL | 358 7

CORAL SPRINGS FL 33065
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and ttle it applicable. {NOTE. Registerad Agent signalure required when renstating) DATE
B e semndo s o | atir MAY 12000 Foa wil ba sas00p | > S0 Campsin Fncig - 85,00 vy o
g re lE/ ) . Trust Fund Contribution. J Added to Fees
{See criteria on back) Make Check Payabie 10 Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME CALDWELL, MARY P. NAME . *
STREET ADDRESS | 3200 UNIVERSITY DR sreet 00kess | i G @ M U N Ivers ‘h{pf Wwe
Gv-sT-2 | CORAL SPRINGS FL o-1-2 sral Springs , EL 33067
TIiE 01 Delete e Y ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-$T-ZP
TITLE [ pelete TITLE [ Change ] Addition
HAME 1 : N E -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS v ‘ STREET ADDRESS
CITY-$1-2IP ‘ CITY-ST-TP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP

jad with this fiiing does not qualify for the exemption slated in Section 119.07(2)), Florida Statutes. | further certify that the information

dport is true ang-accurate and that my signature ghall have the same legal effect as if made under oath; that ! am an officer or director

Execyte this repog as requiredfy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E empowered., /

/ Y |10/ed

ECTOR Date 7~ Dufftime Phone #

13. | hereby certify that the infermation supp!
indicated on this report or supplemenia
of the corporation or the receivey0]
changed, or on an attachmen

SIGNATURE:

D]

il T

e\l -

CR2E034 (9/99)



