2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23165 ™ Sgp 21, 2000 8:00 am
¢

1. Enty Name cretary of State
SELF AWARENESS COUNSELING CENTER, INC. A— DT 200 B0 012 =+ ek 01,
Principai Place of Business M;Zliling Address
% CARMEN L, LEON % CARMEN L. LEON
290t KINYON AVE 2901 KINYON AVE
TAMPA FL 33602 TAMPA FL 33602
us us
FEEEE g AR
23 ¥ Zor‘}ez A&e 218 S. Co"'"‘&z. hre ' :
Suite, Apt. #, efc. SuIte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4, FEI Numbe Applied For
Tampa ., Fl ! ompa , Fl 592002813 Not Applicable
Zip 33 Géq Coumr),v4 ?3 & é ? Coz}iry ,4. 5. Certificale of Status Desired IE/ Ee%zgﬁfezmona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ " . | N — ——
- — . T - ame ™ BY'D Wh. 7};%43“' ‘.‘th/eb} ”
LEON. CARMEN L Street Address (PO. Box Number is Not Acceptable) /
2901 KINYON AVE -
TAMPA FL 33602 20188 Cortez Fve
i Cit Zip Code
Y Tampa FL | *%%¢2

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

SIGNATURE WMW DPW &J‘W V P Thomas Dewey BTD Wh.V-RCi" 13-00

Slgnature, typed or printed name of ragnsrﬂ agent and titla if appl lcable {NQTE: Registered Agant signature required when reinstating) I 7/ DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Etnancing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Conlribution. L) Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e POT O] Gelete TMLE POT @ Thange [ Addition
NAME LEON, CARMEN L HAME Leon, Cacvnen L
sTaeer aooress | 2901 KINYON AVENUE swetoveess | 57708 Kose Place
crv-st-zk | TAMPA FL : CITY-§T-2P Pnellae Park FL 33782-350¥
TITLE Sov [ Delets TITLE / [ change [ Addition

NAME
STREET ADORESS

NAME BROWN, THOMAS DEWEY
smeev anoeess | 2918 CORTEZ AVE

CR2ZE037 (5/00)

env-st-2e | TAMPA FL i bl I = S :

L ) O Deiete TnE Ol Change ] 'Addition
NAME LOGAN, WILLIAM PATRICK NAME

_STREET ADDRESS | 1880 PlNE GROVE RD STREET ADDRESS i i _
ar-stze T MULBERRY FL T - Tvetze T T T T T 77T - R

e D [ Delete TiLE [J Change [ Addition
NAME GARCIA, DAVID 8 NAME

STREET ADDRESS | 12805 RAIN FOREST ST STREET ADDRESS

CITY-S7-2IP TAMPA FL CITY-ST-2P
TE D ) Delete TE [ Crange [ Aduition
NAME VENNETT, MARK T. NAME

STREET ADDRESS { 8025 JACKSON SPRINGS RD STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TNLE O oglste TITLE [ cChange [ Addition
NawE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 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 iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed., or on an attachment with an address, with all ather like empowerad. ’3 70

SIGNATURE: ZASMEMITL /s OWiRED  Thmes Dewew, Brown ¥V.P §13-250-944

$IGNATURE ANDTYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




WM

o . 23165
‘..,, ~ The %elf-@tnarenezs I ) m/%d
(!Enunzelmg (!Dznter 3m & ?ﬁunkstute

J jM 7Dw ﬂncujf‘ Y hf - | /1 ]
@1’41*-6 J Qv ims 1+ ble £ nNnug 7}
m_:,o_ﬁ halk %{m&d a#wﬂb /ucwqa

T e e

ca"\&lé&\aﬂl!m

" §-13-00 Vg h -

Thank ljuw Kﬂ\f ""W‘ |
| 7m4.r chz %"W‘V |

J’/J —o?.s'o 505y




