s -
2003 FOR PROFIT CORPORATION FILED |
1
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # K57405 Secretary of State |
1. Entity Name 02-21-2003 90226 007 ***150.00 )
FLORIDA HYPNQOSIS AND COUNSELING CENTER, INC.
Principal Place of Business Mailing Address
1290 PALM AY 1290 PALM AV
STE #01 STE 10
2. Principal Place of Business 3. Mailing Address
_/&S”—:’ f.‘,g’)g, Harrier 22 | 4leS ﬂf‘r’t Harrder DR
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
eagot, I Saeasvta, Fl
City & State ) City & State N 4. FEI Number Applied For
65‘&)92577 Not Applicable
Zip Country Zip Country " . $8.75 Additional
242> LS A 2423 1 wSA 5. Certificate of Status Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r—— i E, ——— L mi e e ~Name. = - S e p TR Iy - — —
WH"E’ DONNA Street Address (P.O. Box Number is Not Acceptable)
1290 PALM AVENUE
STE 101
~| SARASOTA FL 34236 - City Fi_ | 7ip Coce
{ '8;'?Thé'abf‘3ve.nhmed entity sﬁ_:bmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» 1+ the obligation of registered agent. A/ .
RO 7). ; \v7 /o
4 BIGNATURE ﬁv’l-"*{ n WO hive ' ; > >
(] [ = Signature, typec n: ?'“rintad namae of registered agent and titla if applicable. . (NOTE: Registerad Agent signature raquirad when reinstating) DATE
PR T N
P n
Ty FILE N1OW... FEE 1§'$15°'00 o 9. Election Campaign Financing $5.00 May Be
- - After May 1, 2003 Fefz will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ; O peiete TILE [l Change [ Addition g
e WHITE, DONNA N e
STREET ADDRESS | 1260 PALM AVENUE STREET ADDRESS %
crv-st-zp | SARASOTA FL CITY-5T-2P ]
o
TITLE {1 Delete TTLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
¢ e e = = ——— R A e R - =] ERTNT ol o B el VY - — T e mn T et aE e e e
NAME NAME - ) - - h - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-DP
TITLE ] Delete HILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T7-2IP
TITLE - . [ Delete TILE [ change (] Addition
NAME ) NAME - ‘
STREET ADDRESS STREET ADDRESS -
CITY-81-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 10 execute this report as required
changed, or on an attachment with_an address, with all other lige empowered.

SIGNATURE:

shall have the same legal effect as if made under oath; that | am an cfficer or director
by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

M7 oz 94l 927-5763

" Date Daytimg Phone #




