2002 UNIFORM BUSINESS REPORTYT (UBR)

FILED :

DOCUMENT # NO1787

1. Entity Name

MARRIAGE AND FAMILY COUNSELING OF PINELLAS,

INC.

Mar 29, 2002 8:00 am !
Secretary of State

03-29-2002 91386 040 ****5] 25

Principal Place of Business Mailing Address

8798 CROSSWINDS DRIVE NO.. SUITE B102

6798 CROSSWINDS DRIVE NO.. SUITE B-102

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 S
Suite, Apt. #, elc. Suite, Apt. #, etc. i ” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2649485 Not Applicable
Zip Country Zip Country $8.75 aaditional

|

8, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLENN, ROBERT PHD
6798 CROSSWINDS DRIVE NO., SUITE B-102
ST. PETERSBURG FL 33713

Name _ .

Street Address (P.Q. Box Number is Not Accepiable)

City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida,
SIGNATURE v o+ on
o ?IQ‘nalura. tyﬁ_éd or printed name of ragistered agent and titls if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
. ) : 9. Etection Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE '_NOW. FEE IS $61.25 Trust Fund Contrituticn. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10 =
TIME C O Delets TIME Vice Chair K cange [ Addidon | 5
NAME KOCH, JEFF NAME &
sTREET ADDAESS | 1420 SANDLEWOOD DRIVE STREET ADDRESS 3
om-5T-2F | DUNEDIN FL 24698 CITY-ST-ZIP o
TIMLE S [ Delete | IRILE: D) Change [ Addition | &5
NAME JONES, CAROL | NeME

STREET AUDRESS | 2314 WOODLAWN CIRCLE WEST H STREET ABDRESS

am-sT-2p  |ST PETERSBURG FL 33712 CITY-§T-21P

TITLE ) T T T péete * I TILE T O change ] Addition
NAME BIERCHEN, JAMIE HAME

sTREET ADDRESS | 1495 PREMIER VILLAGE WAY STREET ADDRESS

ury-st-zp | CLEARWATER FL 33764 CITY-ST-21P

TTLE D O Delete TRLE Chair Kl Change  [J Addition
NAME BRITT, LOUNELL NAME Britt, Lounell

STREET ADDRESS {701 94TH AVENUE NORTH | SRETADDRESS | 3525 27¢h Avenue South

ary-si-2# 18T PETERSBURG FL 33702 cimy-st-2¢ St. Petersburg, FL 33711

TINE D 1 Delete TILE O Change [ Aadition
NAME CARNES, GARY NAME

sTReeT ADDRESS | 804 6TH STREET SOUTH STREET ADDRESS

orv-s-2e__|ST. PETERSBURG FL 33701 aiv-st-2p

TITLE D O palsta TITLE [l Change [ Addition
NAME OTTINGER, MALINDA | I

STREET ADDRESS | 8600 GULF BOULEVARD STREET ADDRESS

arv-1-2P  |ST PETE BEACH FL 33706 i civ-st-ze

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental repogt is true an
of the corporation or the receiver or tr
changed, or on an attaghm f n

SIGNATURE: ;¢

does not qualify for the exernption stated in Section 112.07{3}(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by-5)

ith all other like empowered,

lorida Statutes; and that gy name appears in Blogk 10 or Block 11 if
o 75’77 744
ey 51/

b e



