FILED

2003 NOT-FOR-PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am |

DOCUMENT # NO1000004387 ' Secretary of State

1. Entity Name 01-15-2003 90241 042 ****g] 25

EDWARD JAMES REID COUNSELING SERVICES, INC.

Mailing Address

025 S0TH ST. SOUTH
SAINT PETERSBURG FL. 33707

Principal Place of Business

840 BCH DR.. NE
ST. PETERSBURG FL 33701

A0

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEJ Number 59.3733037 Applied For
Not Applicable
Zi Count Count| ' iti
s ouniry ountry §. Certificate of Status Desired 0 $8'75 A_ddmonal
) Fee Required
- " -8.”Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
RE"J' JEANETTE B Street Address (P.O. Box Number is Not Acceptable)
3025 50TH ST, SOUTH
GULFPORT FL 33707
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
the obligations of registered agent.
N
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required whern reinstating) DATE )
g §
FILE NOW: FEE IS $61.25 9. Election Campmgn F.mancmg $5.00 May Be M_ake Check Payable to
Trust Fund Conlribution. Added 1o Fees Florida Department of State :
10, } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE VPD [ Delete TLE O Change [ Addition | &
=
NAME WHIPPLE, WILLIAM R NAME =
STREET ADDRESS | 3100-16TH ST., NORTH STREET ADDRESS N
arv-s1-2¢ | ST, PETERSBURG FL 33704 o-sT-29 g i
TITLE STD [ Delete TnE (I change [ Addition % :
HAME HODGES, MELINDA NAME ‘
STREET A0DRESS | 6219-33TH AVE., SOUTH STREET ADDRESS
crv-st-zp I GULFPORT FIL 33707 . . ..~ CITY-ST-2IP -, _,, B A s T = eeege e}
TILE ED [ pelete TILE [ chenge [ Addition
NAME REID, JEANETTE B NAME i
STREET ADDRESS | 3026-50TH ST., SOUTH STREET ADDRESS i
CHY-S7-7IP GULFPORT FL 33707 CITY-ST-2IP i
TITLE FD [ petete TITLE [ Change [ Addition
NAME GERARD, PATRICIA S NAME i
sTREET ADDRESS | 2308 SETON LANE STREET ADCRESS i
CITY-§T-2P LARGO FL 33774 CITY-ST-Z2P ;
TILE [ pelete TITLE [l Change [ Addition
NAME NAME i
STREET AUDRESS STREET ADDRESS i
CITY-§7-2iP CiTY-S7-1IP i
e 7 Delete TMLE ClChange  [] Addition i
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){1), Porida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
_SIGNATURE: [=/R~03  WI-H/F-0%13



