2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K78572 » Mar 15,2001 8:00 am

1. Entity Name
PSYCHOTHERAPY FORENSIC SERVICES, INC. ngzggiﬁ géf*gggoge

Principal Place of Business Mailing Address
% ROBERT W. WHITFORD % ROBERT W. WHITFORD
11412 PALDAO RD 11412 PALDAO RD
TAMPA FL 33618 TAMPA FL 33618 D0025385
' |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0123797 Applied For
Not Applicable

Zip Country Zp Country 5. Cenificale of Status Desired O geae'gesql‘ﬁ?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ﬁﬁggﬁfhﬂg %%RT'W' T - "I Street Address {P.O. Box Number is Not Acceptabley =~~~ ~ ~ T T°
TAMPA FL 33618

City FL Zip Code

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

SIGMATURE )
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortiribution. O Addad to Fees
(See criteria on back} O Make Check Payable te Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O oelete TITLE O Chenge  [J Addition | S
NAME WHITFORD, ROBERT W. NAME ' =
STREET ADDRESS | 11412 PALDAO RD. STREET ADDRESS 3
CATY-ST-2IP TAMPA FL . CITY-ST-2IP b
THLE [ palete TILE change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-ZIP
TITLE O pelete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
STITLE - - e - - — = == - [-Delete=~ ~~4 TE D B - : Com—— [JGhange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciy-S81-2IP CiTY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn 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 that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.




