FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT #  L99204 ecretary of State
04-23-2003 90109 020 ***150.00

1. Entity Name

FAMILY LIFE COUNSELING SERVICES, INC.

Principal Place of Business Mailing Address
3515 SE 17 ST P.0r. BOX 830731 -
SUITE 102 OCALA FL 34483

. NI AR AR

2. Principal Place of Business

35)S SE £ j7h <t m/
Suite, Apt. #, efc. Suite, Apt. #, etc.

i CHECK HERE IF MAKING CHANGES
Suite /102

City & State City & State 4. FEl Number BO 16 Apptied For
O C alC.. F l/ 59-302 Not Applicable
Zip Country Country . , $8.75 Additional
T I ,34 U2l | US| 5 CorttcatooiStalusDesied [ B e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt ~
Narme
SEMPSON' DALE G Street Address (P.O. Box Number is Not Agceptable)
221 LONG LAKE RD.
HAWTHORNE FL 32640

City 7 FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Stgnalure, typed o printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW1l! FEE 1S $150.00 ) N )
8. Election Campaign Financin
Aﬂer May 1’ 2003 Fee Wi“ be ssso'm Trust Fund C;trigbution. g E] E&fﬂ-eodo‘orlﬂ:ae)ésae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME PD O oeleta TITLE [ Change [ Addition
HAME SIMPSON, DALE G NAME
saeet 2ooeess (221 LONG LAKE RD STREET ADDRESS
erv-stzp |HAWTHORNE FL - CTY-S1-2IP _
TILE VP " telate TTLE [ changs [ Addition
NAME DUPERE, DAVID P | 3
staeeT anoress | 193 HICKORY RD STREET ADDRESS
Jonv-st-ze.  JOCALAFL _ ) o - CITY-57-2P ) o B
TITLE T R Delete TITLE T Change [ Addition
NAME SIMPSON, SUSAN S NAME
stReeT anpress |22 LONG LAKE RD STREET ADDRESS
ore-st-ze - [HAWTHORNE FL CITY-$7-1IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-70P CITY-ST-2IP
TITLE O nelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplememal 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 dnector
of the corporation or the receiver or trustee empowered to execute this repart 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 all other like emPowered.
/~F-073 352869537

SIGNATURE: :
SIGNATURAE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons # 4

]

1v

CR2E034 (10/02)



