FILED

2003 NOT-FOR-PROFIT CORPORATION
Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-04-2003 90063 018 ****61.25

DOCUMENT # NQO000005297

1. Entity Name

THE INTERNATIONAL ACADEMY OF CULTURAL-FREE COUNS '
ELING AND PSYCHOTHERAPY, INC.

Principal Place of Business

8080 WICLIF CT
JACKSONVILLE FL 32244

Mailing Address

8060 WICLIF CT
JACKSONVILLE FL 32244

NI REAR AR RO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59'3576275 Applied For
Not Applicable
Zip - __E]_oun[qﬁ_ - Zn sl aned i Country B 5. Certificate of Status Desired - "[]~ $8'75' Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - \ Name
L .
JONES' WILLIAM *PIKE Street Address (P.O. Box Number is Not Acceptable}
8060 WICLIF CT
JACKSONVILLE FL 32244
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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
) . 9. E'sction Campaign Financing $5.00 May Be Make Check Payable to
RS NOW: FEE IS $61.2 - . ay be

;74 FILE NO $61.25 Trust Funid Contribution. Added to Fees Florida Department of State -

4.

[ 10, OFFICERS AND DIRECTORS 1. ‘ ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiILE D O Delete me 4 O Change ~ [glaeson | &
e HOLLAND, KEVIN e £d . S
streeT aooReEss |P. Q. BOX 382016 : STREET ADDRESS 0 3 5
orv-s1-28 | JACKSONVILLE FL 32238 CITY-S1-2P / j KSDN [2F 5 peEe] (& @
TILE DCEOD O Delets TIME T [Ochange [ Addition <
NAME GAFFNEY, REGINAL NAME |
STREET ADORESS - 1 623 .BEEDCHWOOD ST.- -~ - P |} STREETADDRESS | -~ — - -2z S e e e
on-st-z7° | JACKSONVILLE FL 32208 CITY-ST-Z4P
e D O Delete TITLE O Change (7 Addition
NAME COUCH, JOYCE HAME
sTReeT ADDRESS | 10385 WALDEN GLEN CT. STREET ADORESS
cry-st-2P | JACKSONVILLE FL 322 CITY-ST-2IP
TITLE D ’ |]¢ne/:ete TILE R {7 change [ Addition
NAME HOLLAND, KEVIN NAME
STREET ADGRESS | 1880 WEST 5TH STREET ADORESS
arv-si-ze | JACKSONVILLE FL 32238 G- S1-2¢
TTLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-Z1P
TITLE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. ! hereby certify that the infarmation supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental reppf is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or ihe receiver arristesfnpowered to execule thigreport as required by Chapter 617, Florida Statutes; and that my name app

h d . h}q& p it al] otber Ik 4 in Block 10‘58}% 11if

changed, ar on an attachm W Fanacq -SS.' W:I :a Qo er | 't pvereq. 7 af ’ ;} -

SIGNATURE: AV 2895 [(Ed] ; D25 o 2/ |
L o amneae g - — — e e P ¥

- A el Y S




