FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  LOB486 Secretary of State
1. Entity Name 05-05-2003 92188 013 ***150.00
ASSOCIATES FOR COUNSELING SERVICES, P.A.
Principal Place of Business Mailing Address
A7 N. 14TH STREET 217 N. 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748
M . ARG AW GO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

/ / 59-2986230 Not Applicable
“ip Country / - 2o Country 5. Cerlificate of Status Desired O gg;zesmﬁfedé“mm
§. Name and Address of Current Registered Agent 7. Name andg Address of New Reglstered Agent
/ Name ) ) o

- JACQUELINE H M&DLLUM Strest Address (P.O. Box Number is Not Acceptable)

1318 SPRING LAKE RD

FRUITLAND PARK FL 34731

) City FL | ZrCode

|_8?‘The above named entity submit'}s this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed na'r‘na of ragistered agenl and tith if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
: s . . ; 9. Election. Campaign Financing. $5.00 May Be ™y
S iiien Aﬂgrﬂ.@y&gﬂg&i&ayﬂ%bﬂﬁss&ﬂﬂm — - Trust Fund Contrityution. | Added to Fees
Make Check Payab'e to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A O oelste THLE Ol change [ Addition
NAME MCCOLLUM, JACQUELINE H HAME
stReeT ADDRESS | 1318 SPRING LAKE RD STREET ADDRESS
crv-st-z» | FRUITLAND PARK FL 34731 oiTv-s7-26
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
e [ Detete TITLE - D change [ Addition
NAME ) ) NAME B
“STREET AODRESS | T i STREEF ADDRESS |
CITY-SI-2IP CITY-ST-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P K CITY-5T-21P
TITLE [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2R CITY-ST-2P
TILE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

12. | hereby certify thai the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: 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 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowered.

Daytime Phona #

Av  €808630

CR2E034 (10/02)



