"

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 Feb 11, 2000 8:00 am
1 EntyNarmo N47703 : Secretary of State

SUNCOAST PSYCHOANALYTIC ASSOCIATION, INC. 02-11-2000 90031 044 ****§1 25
Principal Place of Business Mailing Address
1850 LEE ROAD. SUITE 103 1850 LEE ROAD. SUITE 108 R T
WINTER PARK FL 32789 WINTER PARK FL 32789-2104 UBUIGE s
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3122501 Mot
Zip . Country Zip Couriry " . $8.75 agditional
5, Certificate of Status Desirec O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e ST . ] 3\ |- 1= e = S
0. i I
HASELWOOD, TOM Street Address (P.O. Box Number is Not Acceptable}
1850 LEE ROAD, SUITE 103
WINTER PARK FL 32789 ) _
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 Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicatsie. {NQOTE: Registared Agent signatura raguired when reinstating) GATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of Staie
10. QOFFICERS AND DIRECTORS 11. ADDITICNS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE O Change [ -
NAME HASELWOGD, TOM NAME
STREET ADDRESS | 1850 LEE RD., #103 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-57-2IP
TITLE ] {7 Deiete e [dChange [
NAME PETERSON, POLLY NAME
STREET ADORESS | 1304 DESQOTO AVE., #100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 . CITY-ST-2IP
TRMETT S e = " ;—"E Delee ¥ TIE - T CJ Change [:—
NAME TSIGOUNIS, STAN NAME
STREET ADDRESS | 235 SOUTH ORANGE AVE STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-§T-2IP
TME 1D [ peiete TME Ochange [
NAME PLAYER, WILLIAM NAME
STREET ADDRESS | 1850 LEE RDAD 103 STREET ADORESS
CITY-S7-2IP WINTER PARK FL 32789 CITY-ST-7IP
THLE SD O Delete TITLE OcChange ..
NAME WIENER, ERIC NAME
STREET ADDRESS | 7363 WEST SANDLAKE ROAD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32819 CIy-s1-2P
TLE D O Delzte MLE Ochangz O
HAME PETITH, MONICA NAME
STREET ADORESS | 1850 LEE ROAD, 103 STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. \ further ceriify ihai 2o &0 Y
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 ur <
of the corporation or the recelver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i
changed, or on &an attach}u_wim an address, with all other like empowered.

SIGNATURE: _/ %GM&W fgﬁ@@u@n‘%ﬂﬁmclwood’ 2/2/00 ) 790 8080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Dawviima Phono #




