2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # NO6889 Apr 05, 2001 8:00 am
b Eriyiame ecretary of State

SOUTHWEST FLORIDA ASSOCIATION OF SCHOOL PSYCHGLO 04-05-2001 90037 046 ****61.25
Principal Place cf Business Mailing Address
9350 CAMELOT DR : 9350 CAMELOT DR .
STE B STE B (35499
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
R R A A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2472278 Not Applicable
ot R T V.E.Cour}try_..f_,.,f e e 2P - | -Country o 5. Cerlificate of.Status [;;ir:ad I:I ~$8:75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFALA, ANN : i ] Street Address (P.C. Box Number is Not Acceptable}
9350 CAMELOT DR
STE 8 | |
FORT MYERS FL 33919 Gty FL [ 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agont signature reéquirad when rainstating} DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDmONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE D " [H’fhange [ Additicn
NAME EMERY, HAMILTON NAME EMmERY #-ﬂ- e
staer anoness | 2177 HYATT DR STREET ADDRESS | e d 7T 77 / Y, ;l'ﬂ“ f .
erv-st-22 | PORT CHARLOTTE FL 33048 B avstze | PoRT CHARLo AT, FL 337 “+f
TILE DP A Deete TITLE D ' O] Change  [B#aition
NAME ROSS, KAREN NAME NEEDHAM  CHRISTIN &
¥ smeeraooress | 11682 QUAIL VILLAGE'WAY ~~~=  — - = =~ Fsmeeraoness | /72T PI+F Lo X DrivE

orv-sze | NAPLES FL 34119 ovstae ey, MY ERS, Pt 239/
TE DT O Delete e 4 I Change  [J Acdition
NAME DUFFALA, ANN NAME
STReeT ApDRESS | 9350 CAMELOT DR, STE B STREET ADDRESS
CITY-8T-2P FORT MYERS FL 33919 CITY-§T-2IP
e D O Dekete e P . Mehnge [ Addition
mE | WHITACRE, ROGER NAME WHTECRE, Ro6 ER- -
sTheeT poRess | 460 FOUNTAIN ST » seETAoDREss | S @ O UA T A- H\.f_ s _
are-st-ze | PORT CHARLOTTE FL 33953 av-st2k P RT CHARLLTTE, A 33953
TIILE O telete TITLE ]a/_{ . [ Change  [Brdiition
NAME NAME SAN¥ BoRN, PrL EXANMNDRIA
STREET ADDRESS STREET ADDRESS o RA o QR CLE
CITY-ST-7IP CITY-ST-2P "Z:Ac:f?j AL gﬂﬁt 2 36;5:5" _
TILE C o e U Detete TITLE ) Y ! . [ Change  CWdTtion
NAME ' . N R PEVLINGTANIC (= _
STREET ADDRESS STREET ADDRESS | 2. 3473 I‘#&m VR LAWK CHARCLE H# 13+
CiTY-5T-21P CITY-ST-2P APLES, FL. 34169

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other like empaowered.
SIGNATURE: S@hﬁ? NCE A ERED #/3/0¢ (9) +4¢/-8s:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

i

CR2E037 (10/00)



