2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am |

1. Entity Name 02-03-2003 90321 045 ****6]1 .25
COUNSELING AND EVALUATION CENTER, INC.
Principal Place of Business Mailing Address
9075 SW B7TH AVE. 9075 SW 87TH AVE.
SUITE 409 SUITE 409
MIAMI FL 33176 MIAMI FL 33176
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5G-0604206 Applied For
e ' Not Applicable
Zip Coumr'y 0 Country 5. Certificate of Status Desired O 38'75 A.dditional
i e Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
2 Namig T !
FRFSCHER* STEVEN L Street Address (P.O. Box Number is Not Acceptable)
7600 RED ROAD o |
S MIAMI FL 33143 ' i
J - City FL Zip Code
8. The abmie named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. H
SIGNATURE _ i
Signature, typed or printed nama §f registered agent and title if applicable. (NOTE: Registeraed Agent signatura raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing O $5.00 May Be Make Check Payable to j
Trust Fund Corttribution. Addad to Fees Florida Department of State ;
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 j
TITLE PD 7 Delete TITLE [ Change ] Additien g ]
NAME HENDRICKSON, MICHAEL NAME S |
STREET ADDRESS | 9075 SW 87 AVE #409 STREET ADDRESS B
CITY-$T-2IP MIAMI FL CITY-ST-2IP g
o
TITLE VD [ Delete TITLE [ change [ Addition g :
NAME EVANS, ROBERT NAME ;
sTReeT ADoRess | 7949 SW 104 ST #D113 STREET ADDRESS ) :
CITY-5T-2IP MIAMI FL 33156 o CITY-5T-2IP T T 7
TILE S0 O Delete TITLE O change (] Addition
NAME REYNOLDS, DWIGHT NAME ;
sTReeT sooRess | 9150 SW 87 AVE SUITE 102 STREET ADDRESS ; :
CITY-S1-21P MIAMI FL 33176 CITY-ST-21P ]
me [ Delete TITLE [ Change [ Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP !
e [ Delets TIMLE [ Change ] Addition f
NAME NAME i
STREET ADDRESS S$TREET ADDRESS !
CITY-ST-2IF CITY- ST-2P b
ut: O telete i Ocrange [ Addition |
HAME NAME i
STREET ADDRESS STREET ADDRESS i
oTY-S7-ZP OITY- ST.2p |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 made under oath; that | am an officer or director ;
of the corporation or the receiver or trustese empowered 10 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 with an,address, with all other likgrempoyeied. !
SIGNATURE: v 2 )(// {/é 2 Yoor- cotussy|
sE OF e TP T 1




