2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # iR
1. Eniy Name N47703 an Apr 24, 2001 8:00 am
ecretary of State
Suncoast PSYChoanalytlc ASSOCiation, INC. 04-24-2001 90030 020 ****5] 25
Principal Place of Business Mailing Address
1850 Lee Road Suite 103 1850 Lee Road Suite 103
Winter Park FL 32789 Winter Park FL 32789-21(-=
Us US AN
'A0655138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
5 59-3122501 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Haselwood, Tom Streel Address {F.O. Box Number is Not Acceplable)

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 beth, in the state of Flarida.
SIGNATURE
Signaturs, typed of printed name cf ragisterad agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
] FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
. a e FEE 1S:$61,25 — oot Trust. Fund Contribution. - — Added o Fees = --’-—--Department-of State: ~——c-wiez on
10. OF\FJIEERS ANb DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BD O belete TITLE [J change (] Addition
r:"jI'H:’IEEET ADDRESS Haselwood, Tom 2::5; ADDRESS
CITY-ST-Z2IP %ggge%egaﬁga%l#%ggag . CITY-8T-2IP
MLE D - ﬂ Delete TILE (] Change  [J Addition
NAME Peterson, Poly NAME
seeTa00RESS 1] 304 Desoto Ave #100 STREET ADORESS
orv-st-zp - |Tampa FL-~33606- - - - -} cv-st-zp —_ - - -
TILE TD [J Delete TITLE [ Change  [] Addition
NAME Plager, William NAE
srect anoress |1 850 Lee Road #103 STREET ADDRESS
CITY-ST-ZIP Winter Park ‘FL 32789 CITY-ST-2IF
TINLE SD [ Delete TITLE [J change  {J Addition
NAME Wiener, Eric ‘ NAME
smesTaooness 17353 West Sandlake R4 STREET ADDRESS -
ervsrze (Orlando FL 32819 OITY-ST-2IP
TILE b ‘ [ pelete TITLE [J Change  [J Addition
NAME Petith, Monica NAME
smeersooress |1 850 Lee Road #103 STREET ADDRESS
av-st.ze Winter Park FL 32789 CITY-ST-ZP
TTLE . O Delete TITEE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iIP * CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath: that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapigr 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow . ]
b Ylilar  %7-7% 808D

Date Oaytime Phone #

SIGNATURE: Fom Haselwood, Pres ]@W\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

i

CR2EQ37 (11/00)




