FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Apr 23,2003 8:00 am

DOCUMENT# L15457 ecretary of State

1. Entity Name 04-23-2003 90136 001 ***150.00
ALACHUA ADULT, CHILD AND FAMILY GUIDANCE CENTER,

INC.

Principal Piace of Business Maifing Address . .
283 NW 41ST ST 2831 NW 415T SGUUJILHEUL
SUITE J SUITE J

e o R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2967570 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent™ — — - =~ [= ~ "~ 7. Name and Address of New Registered Agent T -
Name
ARMSTRONG’ SUSAN PHD Street Address {P.0. Box Number is Not Acceptable)
2931 NW 41ST STREET
STEJ
GAINESVILLE FL 32606 City - FL | ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signgture, typed lzf_b’rim'sd name of registered agent and litle it applicable, (NQTE: Registered Apent signature required when reinstating) DATE
5.
FILE NOW!! FEE IS $150.00
= . . 9. Electicn Campaign Financin
o After May 1, 2003 Fee will be $550.00 Trust IFEndaCo[:Itrigbutitl:»n " O '»?dsclle?jct'ohgzzss °

Make Check Payable to Florida Department of State '
t10. . . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Cimet | PSVS [T Detete me [0 hange [ Additien
NAME ARMSTRONG, SUSAN NAME
| steet anpress | 2626 NW 12TH AVE STREET ADDRESS

crv-stze | GAINESVILLE FL CITY-§T-2IP

TIME [ pelete TITLE [dchange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE B At T et MLE B i T o " T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mLE O pelete me . O Change [ Addition

NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE [ Delete TLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-21p

TITLE [ Dolete THLE - [[J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =SVl AT K Sctimess Hd-J6-03 352 3350/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dats Daytime Phone # 7

L)

e

CR2E034 (10/02)



