2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
e
DOCUMENT # NO6889 Apr 02,2002 8:00 am ¢
1. Entity N
Enity Name ecretary of State
.§@WHWEST FLORIDA ASSCCIATION OF SCHOOL PSYCHOLO 04-02-2002 90143 017 ****61 25
GISTS,.INC.
Principal Place of Business Mailing Address
9350 CAMELOT DR 9350 GAMELCT DR
STEB STE B
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
S U RR AR
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
[&e Country e Country 5. Certificate of Status Desired [ §8'75 Additional
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R el = R L EE RN, e -~ '—‘.‘.A\_-;'\_——: ————— - ,_Naenje . —— 2 —— - - - -
DUFFALA, ANN Street Address (P.0). Box Mumber is Not Acceptable)
9350 CAMELOT DR
STE B . ‘
.FORT MYERS FL 33919 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, typed or printed name of registered agent and titla if applicablg. (NOTE: Registarsd Agent signature required whan rainstating) DATE
[E 9. Election Campaign Financing $5 00 Maite Check bayableyto
. - R May Be
FILE Now FEE IS $61 '25 Trust Fund Contribution. Added to Feis Department of State
10. OFFICERS AND DIRECTORS Vi 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE D ' I!fnemg TITLE P [ Change []—Aaﬁtion §
NAME EMERY, HAMILTON . NAME Ma Ly N REYNL DS _ 3
stREeT ADDRESS | 2177 HYATT DR SREETADDRESS | S0 G lwED & oop D /—J’r:’f-f 5
omv-5-2¢ | PORT CHARLOTTE FL 33948 avse |SARMASeTA, FL 3 Y238 N
L D O Delete TE P . - Thange [ Addition | G
v NEEDHAM, CHRISTINE we  NEEDHAIL CHRISTIVE
sTReeT ADoRess | 17316 PH LOX DRIVE STREET ADORESS {’7 3 p "‘{ LoX D RIVE
CITY-ST-7IP FORT MYEHS FL 33912 CITY-ST-2IP H. H \( ’277-5 P f-—(., 3 3 " I)—
TITLE 1]} O Dekete TTLE ! O] Change [ Addition
owve . |DUFFALALANN _ e L B — e e —e
saeet aponess | 9350 CAMELOT DR, STE B STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 GITY-ST-2IP
mie DpP O Delete TITLE [@AThange [T Addition
NAME WHITACRE, ROGER NAME Lo I TACRE | RoER
stReet aooRess | 460 FOUNTAIN ST STREET ADDRESS o Fous +ﬂ;15f St _
orv-sr-z¢ | PORT CHARLOTTE FL 33953 ovs oo RT CIARLOTTE, FL 2395 3 :
TITLE D5 O pdetete TILE p [@Change [ Addition
NAME SANGORN, ALEXANDERIA NAME SANBoRN AELANDRA
streeT aoDRess | 4060 RAINBOW CIRCLE STREET ADDRESS | 4fp § o Rans Bowd CIRELE
orv-st7k | LABELLE FL 33935 ) ovsre | LAnELLE P 239385
THLE D [QfDetele TITLE 2 C——W $77 ‘_51 P ECORrR & [ Change  [Addition
NAME DEVLIN, JANICE NAME ~ £ DR -
S6 45 ImoXdlAkK
sTreeT aDRess | 2313 ARBOUR WALK CIRCLE #124 STREET ADUFESS | - 3 7 Myers, FL. 3 37/ 7
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP ' ’ Y / 7
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 his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i 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 atjachment with an address, with all other like empowered. 3 /) 2 L
fon] i ! | Coif = J _ -1
SIGNATURE( L ESCUATY REGEEDUIRTE/N ) VFA=ACH ! (G41)y81-8.53
// SIGNATURE AND TYPED OF/PRHITED NAME OF SIGNING OFFICER OR DIRECTOR e Data Daytime Phors #



