2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005008 Apr 26,2001 8:00 am

1. Entity Name ecretary Of State
THE FIRM FOUNDATION MENTAL HEALTH COUNSELING & C 04-26-2001 90320 004 ****6] 25

Principal Place of Business Mailing Address

5152 LKGHTHOUSE RD P O BOX 608438

ORLANDO FL 32808 ORLANDO FL 32660-8436
Suite, Apt. #, etc. Suite, Apl # oto.

DO NOT WRITE IN THIS SPACE

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

5P~ 3000 277 Not Applicable

Zip Country Zip Country

" . $8.75 Acditional
5. Certificate of Slatus Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY VAUGHN K Street Address (P.O. Box Number is Not Acceptable)
5152 LIGHTHOUSE RD
ORLANDO FL 32808 - =
i i d
ty FL Zip 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 Florida.

SIGNATURE
Slgnature., typed or prated name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 2 Delete TME [J change [ Addition
NAME RILEY, VAUGHN K HAME
STREET ADDRESS | 65152 LIGHTHOUSE RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-ZP
TImE D £ Delete TTLE [l Change [ Addition
HARE RILEY, JUANITA L NARE
streeT ADDRESS | B152 LIGHTHOUSE RD STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32808 CITY-5T-2IP
TITLE D [ Detele TLE [Jchange [ Addition
HAME CARSON, SHIRLEY NAME
STREET ADDRESS | 4049 BOOKER ST STREET ADDRESS
CATY-$T-71P ORLANDO FL 32811 CTY-ST-2IP
TITLE [3 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-7IP
TILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TILE O Delste HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee smpowered to execute this repart as required by Chapter 617, 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.

SIGNATURE: ?MK% Fildtaow & U EY 3/7/('// 2025955337

SIGNATMND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

0028372

CR2EQ37 (10/00)



