2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # NO6889 FILED
I+ Enity Name May 31, 2000 8:00 am
SOUTHWEST FLORIDA ASSOCIATION OF SCHOOL PSYCHOLO Secretary of State
04-21-2000 90178 023 ****g] 25
Principal Place of Business i Maiiing Address
4020 SE 20TH PL 4020 SE 20TH Rt
APT F3 APT F3
CAPE CORAL FL 33904 GAPE CORAL FL 33904-5049
us us
o S AR SRMRRR
93750 CAME LT IR. s@ G 350 AMELT DR,
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
SuiE_ 8 SvITE B
jty & State City & State — 4. FEI Numbsr Applied For
ZEJ’YIT_M’\{ ERS I i ry’_:f_. MYERS ) L 592472278 NzlpAppricable
Zi? 3 7’_“? CounB < Zip 2 3 g Country U < 5. Certiicate of Status Desved [ §e8.;g§q &S:;l[onal
~ . 6. Name and Addreys of Current Reglstered Agent 7. Name and Address of New Registered Agent
N D UFFALA
NELSDN, UNDA : T Street Address (P.O. Box Number is Not Acceptable) - .. .. ..
CAPE CORAL FL 33004 G750 CAMELOT DR, SUTED
M MY ERS FLI%%5%/9

8. The above named entily submits thig statement for the purpose of changing its registered office ar registerea agent, or both, in the state of Florida.

SIGNATURE a/v\.«-.) VQ"‘W [N tbsrsrpr 4/ /3 /w
Signgsuse, typad o prinied name of ragisterad agent akd ¥ f applicabie.

{NOTE" Registorad Agent signatyue required when reinsiatiog) " Fparg
- - paD .‘1..’5 0 ‘ o :; - -,;___.
FILE NOW: 9. Elaction Cempaign Financing _* * *$5,00 May Be Make Check Payable to
FEE IS $61.25 » Trust Fund Contribution. 0 AddedtoFees = | . Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 10
e DT 8 Detete e D [lchenge  [3Addition
NAME NELSON, LINDA ; NAME (EMERY, NI ST
STREETADORESS | 4020 SE 20TH PL #F2 sweETabOREss | 2. 7777 M yeatt Dr )
CITY-ST- 2P CAPE CORAL FL 33504 CIry-St-7P POoRT CHAR WD ?‘7-&:, . ._3 J 9 ‘f'a
TME op [ petete TME O change [ Acdilion
NAME ROSS, KAREN HAME
STREET ADDRESS | 14892 QUAIL VILLAGE WAY STREET ADDRESS
CITY-S1-21P NAPLES FL 34119 CiTy-ST-2P e
e Ds @m me DT /"Af l\/ PChange (1 Addilion
nME | DUFFALA, ANN HAME @ FI;A' (7L Y
STREET ADDRESS | 9534 SE 19TH AVE . SEREET ADDRESS qg S0 CroaGF Lo P L) U(’-‘i SOUITE DD
:::TZE.ST-ZJP ﬁqjm £l 1 Deer :TFL:ST-Z]P ) L ) &5 } 23 D’(ﬁnue T atiton
18 : —
NAME NAME Do HITACRE, Po GER-
STREET ADDRE SREETADORESS | L0 F—C UM TAIN L
LATY-ST-TP O T2 Per ¢ papiorre Fo 3398 3
mE 7 Delets TME ' Dl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTy-ST-2IP
TLE . ] Dotete (13 [ change [ Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-0P o oy ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
| indicated on this report of supplemental report is ue and accurate and that my signature shall have the same legal effect a5 i made under oath; that | am an officer or divecior

of the corporation or the receiver or trustee empowered 1o execute this report as requived by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addrn with all other like empowered.

SIGNATURE: __ SIGNEL ;ﬁﬁ&‘ﬁ% c/?/.;/ 0[2, \L‘?"f% (/X/ 285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER CR DIRECTOR Daytinme Phone #

CR2EQ37 (9/99)



