FILED

2005 FOI;'R}S::_TR%%%';%RAT'ON Jan 14, 2005 8:00 am

r
DOCUMENT # L84578 Secretary of State
1. Entity Narme 01-14-2005 90006 002 ***150.00
COUNSELING CENTER FOR NEW DIRECTION, INC.
Principal Piace of Business Mailing Address
/0 CECILIA TUCKER /0 CECILIA TUCKER 50002549
10823 SEMINOLE BLVD. STE 28 10823 SEMINOLE BLVD. STE 2B
SEMINOLE, FL 33778 US SEMINOLE, FL 33778  US
P S G REARE AR ER AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)

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

59-3021929 | Inot Applicante
<p Counlry i Gouniry™ 5. Cemlica(e‘nl Status Desired O ' geae'gfqﬁrd:(;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Mame
TUCKER, CECELIA .
10823 SEMINOLE BLVD. Street Address {P.{). Box Number s Mot Acceplable)
STE 2B
SEMINOLE, FL
City FL Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sigratuie, fypod o prirted nank of regulened agnt ard Lt if appheal:la, INDTE, Megmiencd Agent Sigatun regurred whan reinstatie gl DaTE

FILE NOWI! FEE IS $150.00 9. Elgction Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, {1 Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFYCERS AND DIRECTORS iN 11

mE D O Deete TITLE D/S/T/Tr "X change [ Addition
NEME TUCKER, CECILIA HARE CELI2 TUCKER

SIHEET ADDAESS | 10823 SEMINOLE BLVD, STE 28 SIREETADDRESS | 111823 SEMINOLE BIVD, STE 2B

ity =81 SEMINQLE, FL 33778 Ciry-sr-2p Q‘F‘N‘ITN(‘)TF_ FT. 337782

TITLE [ Delete TITLE O change [ addision
TAME MARE

STREET ADDPESS STREE] A0ORESS

CTY-§7-2iP . CAY-ST-21P

LE REE e . [(JChange [} Addihon
HAME HAKE

STREET ADDAESS T SIRELT ADDRESS

CITy-ST-32P TR CiTy-$1-219

WILE N O beieto miE ’ [ Change {1 Addrien
NEME NAME

STREET ADGRESS STREET ALDRESS

CiTY-ST-2IP CiY-51-TF
CHTLE " O detete TITLE [ Change ] Addition
HIAE . HAME

STREET ADDRESS STREET ADDRESS

Coy-ST-21P ‘ CITY-57-7P

TiLE ) O oetete TILE O Change ] Addition
NAJE . NAME

STREET ALDRESS STREET ADDRESS

Cry-ST- 3P CIFY-5T-ZiP

12. | hereby cerify that the information supplied with this #iling does not qualify for the sxemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenily that the intormalion
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legat sitect as if made under oath; that | am an officer or‘d:recmr
of the corporation or the receiver or husteg empowered 10 execuls this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an addrass. with all other like empowered.

. -—/ -—
SIGNATURE: (ol @ 7 welle t-js-03 277-392-24L
SIGNTTLIRE AND TYPED OR PﬂlN"Ed NAME GF SiGNING OFFICER QR DIRECTOR Ce Raylime Phone F.




