FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58936 Secretary of State
1. Entity Name 05-01-2003 90212 006 ***150.00
MULLINS' COUNSELING AND RECOVERY SERVICES, P.A.
Principal Place of Business Mailing Address
3343 NOTTINGHAM DR. 3343 NOTTINGHAM DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. #,slc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEt Number Applied For
59.2933229 Nct Applicable
Zip Country 2P Country 5. Cortificate of Status Desired . Eg.gesqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7 - 7. Name and Address of New Registered Agﬁnt

Name

STINSON, DONNA H.

Street Address (P.O. Box Number is Not Acceptable}

118 NORTH GADSDEN STREET
SUITE 100
TALLAHASSEE FL 32301 City . FL | Zp Coe

8. The above named entity submits thils\slatement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
g
]
K;FII;: N?‘g’ogfi ";EE Iﬁl?:ess%gg 00 9. Election Campaign Financing $5.00 May Be
s er May 1, ; e_e W - Trust Fund Contribution. O Added to Fees
Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PTS O Celeta e ClChange [ Acdition
NAME MULLINS, ANN E. HAME
sTreET ADDRESS | 3343 NOTTINGHAM DR STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-ST-7P
TIILE ’ O Delate me T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIMLE ST " O Delete TMLE i - [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP oITY-5T-2IP .
ME ' 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Oelete THLE Ocnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrffenhwith an address, with all other like empowered. .

SIGNATURE: “’?E“QT,%BE F’?Zébcﬂﬁi@fbﬂ l-l/ 3@/ ) 3'5@’/ 3¥9-623%

o,

SIGNATURE AND TYRED UR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 8/8.%00

CR2E034 (10/02)



