FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 10,2004 8:00 am

Secretary of State
DOCUMENT # NO0O000005008
1. Entity Name 03-10-2004 90022 016 ****g] 25
THE FIRM FOUNDATION MENTAL HEALTH
COUNSELING & CONSULTATION SERVICES, INC.
Frincipal Place of Business Meiling Address
5152 LIGHTHOUSE RD 5152 LIGHTHOUSE RD
ORLANDO, FL 32808 . ORLANDO, FL 32808 _ :
S S = 1 O R
Suite, Apt. #, etc. Suite, Apt. #. elc. . 03012004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3700349 Not Applicable
4p Country Zp Country S. Certificate of Status Desired O g‘gg?q L':nr:cll“m
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
Name
RILEY, VAUGHN K :
5152 LIGHTHOUSE RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City - 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. | am familiar with, and accept
ihe obligations of registered agent. '

SIGNATURE
Signeture, typad or rintad name of registered agent and itk i applicable. {NOTE: Registered Agent required why DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2004 - Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) 3 Delete me P O Crange I Addition
NANE RILEY, VAUGHN K RAME CLEVELAND THVES .
STREET ADDAESS | 5152 LIGHTHOUSE RD smErioness | $2 57 H0K00Y ST :
ony-si-zP | ORLANDO, FL 32808 ov-si-we | Bl en L, TR 2/2 ‘
TME D O Detete e ) ’ OJ Crange  [8¢f Addition
HAME RILEY, JUANITAL NAME MBC IO TEVES
STREET ADDRESS | 5152 LIGHTHOUSE RD SREETOESS | TR P 7 AR08V 57,
civ-s-2¢ | ORLANDO, FL 32808 on-S-20 | AL A T 32 7/2 _
T D 7 Delete TTLE " [ Criarge [ Acdition
NAME CARSON, SHIRLEY NAME
STREET ADDRESS | 4049 BOOKER ST STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32811 CITY-ST-219
ThE [ petete e [ClChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CilY-ST-2P ) STY-S1-2P
TITLE 1 pelete TME [Jchange [ Acdition
NAME NAME ‘
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P .
TLE ' [ Delete TmE Cdchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-ZP - oITY-§1-2P

12. | herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or Tustee empowered to execute this report as reguired by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone ¥

SIGNATURE AND TYPED Of PRINTED NAME OF m%ﬁn&mn
F ol

changed, of un an altachment with an address, with all othes ke empowered. .
SIGNATURE: iZ3ucats A J27L &y A /Z/é, 35 07
[



