2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N23165

1. Enlity Name

SELF AWARENESS COUNSELING CENTER, INC.

FILED

May 05, 2003 8:00 am |

Secretary of State

05-05-2003 91425 009 **%*70.00

Principal Place of Business Mailing Address
2118 S CORTEZ AVE 2118 § CORTEZ AVE
TAMPA FL 33829 TAMPA Ft 33629
us Us
Sulte, Apt. #, elc. Sute. Apt. #. etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59'29028 13 Applied For
Not Applicable
Zip Country Zip Country " . 58_75‘ Additional
PR [P T 8. Certificate of Status Desired~- - E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, THOMAS D
2118 S CORTEZ AVE
TAMPA FL 33629

Street Address {P.0. Box Number is Not Acceplable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE ___ZLH_&*‘V ghﬂw—-

Signaturs, typed of printed name of registared a# and titla if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) CATE

3 : 9. Election Campaign Financin Make Check Payable t

E FILE NOW: FEE IS $61.25 » Eleation Campaign Financing $5.00 may Be ake Check Payable 1o

; $ Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
“TITLE . | POT , ) O Deiete 1IMLE [] Ghange [ Addition
NAME LEON, CARMEN L NAME
stReeT AbcRess | 5105 ROSE PLACE STREET ADDRESS
orv-5-27 | PINELLAS PARK FL 33782 Gin-S-2¢
e spv 1 Delete TIMLE [ Change ] Addition
NAME BROWN, THOMAS DEWEY NAME
sTreeT aDDRESS | 2118 .CORTEZ AVE - STREET ADDRESS

CITY-ST-ZIP TAMPA FL

CITY-8T-2IP

— D O Delete
NAME LOGAN, WILLIAM PATRICK

STREET ADDRESS | $880 PINE GROVE RD

CITY-ST-2IP MULBERRY FL

TITLE

NAME

STREET ADDRESS
cny-5T-2IP

[CIChange (3 Addition

e D [ Delete
HAME GARCIA, DAVID S

sTReET ADORESS | $2805 RAIN FOREST ST

CTY-ST-2P TAMPA FL

TITLE

NAME

STREET ADGRESS
CITy-ST-2IP

Jchange [ Addition

T D [ Datate
NAME VENNETT, MARK T.

STREET ADDRESS | 8025 JACKSON SPRINGS RD

CITY-ST-2IFP TAMPA FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

I Cﬁange [ Addition

TILE [J Detete
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AODRESS
CITY-ST-2IP

] Change ] Aduition

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 made under ocath: that | am an officer or director
of the corparation or the receiver or trustee empuwered ta executz this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 jf

changed, or on an attachment with an address, with f Il other Ilke empowered

SIGNATURE:  SWVarma&

U e uy&uul W e ,/‘g

Yhoh3  33-a50-NE5H

CR2E037 (10/02)




