2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23165

May 23, 2002 8:00 am
1. Enty Name Secretary of State

WISy

Fee Required

ok e ok ok
SELF AWARENESS COUNSELING CENTER, INC. 05-23-2002 90137 027 *#**70.00
Principal Place of Business Mailing Address
2118 5 CORTEZ AVE 2118 § CORTEZ AVE "} i1y j ‘;”_)
TAMPA FL 33629 ' TAMPA F. 33629 R e
us us : [
2. Principal Place of Business 3. Mailing Address l I | i
éuite. Apt. #, elc, ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
"
City & State City & State 4, FEI Number . Applied For
59’2902813 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired IE/ $8'75 Additional

~ .. 6._.Name and Address of Current Registered Agent . . - -+ -~ - 7.-Name and Address of New Registered Agent .-
Name .
i t Address (P.O. Box Number is Not Acceptabt
BROWN, THOMAS D Streef ress ( ox Number is No eplable)
2118 S CORTEZ AVE
TAMPA FL. 33629 : — Ty
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE POT O pelete TITLE {JChange [} Addition
NAME LEON, CARMEN L NAME
STREET ADDRESS 5405 ROSE PLACE STREET ADDRESS
CITY-§T-ZIP PINELLAS PARK FL 33782 CITY-ST-ZIP
TITLE Spv {7 Delete TITE [ change [T Addition
NAME BROWN, THOMAS DEWEY NAME
STREETADDRESS (9118 CORTEZ AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL . CIY-S7-2IP i )
‘mme (D T T [ Delste TME i [JChange [ Addttion
NAME LOGAN, WILLIAM PATRICK NAME
STREET ADDRESS | 1880 PINE GROVE RD STREET ADDRESS
CITY-ST-ZIP MULBERRY FL CITY-ST-2IP
TITLE D - O pelete TITLE O change [ Addition
NAME GARCIA, DAVID $ NAME
STREET ADDRESS | 12805 RAIN FOREST ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2iP
TITLE D O Delete TITLE [Ochange  [J Addition
NAME VENNETT, MARK T. NAME
STREET ADDRESS 18025 JACKSON SPRINGS RD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TITLE [ pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath;

a /’\"_'

changed, or on an aitachment with an address, ﬁh all other like empowered.

12. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furiher certify that the information

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

that | am an officer or director

CR2E037 (9/01)

SIGNATURE: __/cAim{el iR

SIGNATURE AND TYPED QR PRINTED NANY OF SIGNING OFFICER OR DIRECTOR

b

L5l BGUAYID) Themas Dewey Brown VoP. 4oy o o)

S



