Mﬂﬁ:—ls—ﬁl B2 136 aAaM LARRY T RICHARDSON PHD JE FILED

""zbm UNIFORM BUSINESS REPORT (UBR]) May 23, 2001 8:00 am
DOCUMENT # N93000002883 Secretary of State

1. Eruly Name 05-23-2001 90108 017 ****70.00
FIRST COAST COUNSELING AND EDUCATION CENTER, INC M/

Prineipal Pluce of Busings:; Mling Addross 3

5379 LENOX AVENUE POST OFFIGE BOX 61474 . ol

JACKSONVILLE FL 32236-1474
JACKSONVILLE FL 22205

' N PR

US ) L, s 434
2, Fogal Pl of uand s, - 3. MAlng Adhoss ’ Hllmnlll |I’|||‘
'

i

|

Suite, Apl, ¥, ate Sune, Apt. #, vl RO NOT WARITE IN THIS SPACE
City & Glate City & Slale ) 4. VE Number Appliad For
" ~ 1 . C . !
Zip Couniry i nu.nuy 5. Corliticate of Slahss Desired 75 A.ddltronal
Foa Required :
. [ Name and Addross of Current Reglstered Agent o T ) . Neme and Address of New Replstared Agent :
Name : R -
FICHARDSON, LARRY Straot Address (P 0. Box Nu';nfwr 15 Now Accegrante) '
» .
7202 EVDINE DR. NGRTH — - . . .
JACKSONVILLE FL 32210 -
. City , FL Zip Coda
[ The;bcwe UL -'ehmy. subnuts this statermont 1o the n“ul'posc ol changing its registered office o registared agent, or botn, 0 the state of Florida
SIGMNATURE i
Hlghohare, Gitwel o prnit rme of opgetinend Agent and (i npplicanie {HGTF HAg-s1erad A ighafidd MOgUiied w ue i IXTAiNG | DATE
- - !
FILE NOW; : 9. Efecton Compan financing $5.00 may Be Mike Check Payable to *
FEE 1S $61.25 Trust Furd Contibistion. 1 Addedto Fuss Department of State
10. OFHICENS AND DIHECTORS 11. ADUTIONS/CHANGLES TO OFFICEHRS AND DAIRFCTORS IN 10 |
e D O Oetete TE g O change [ Addivy
HAME LAWRENCE, REGINALD NAME . :
seeTaoohcss | PUO. BOX 1961 MA STREET ADDRESS
thy-ST-2P JACKSONVILLE FL Cary-ST. 2P '
e 0 O veiete TME Dlorange [ Addine
NNE JUNE, FRANKLIN NAME
smiravokess | 1135 CALIENTE DRIVE #4 STHEET ADDR(SS
oty 5T 7F JACKSONVILLE FL CITY 5T- AP
e PD (0 uede fine : ' Qcrange  [Jasgic '
Gwsr | PAIGE, ROOSEVELT- - LI N
swECTanonrss | 2666 SHANNON STRCTT ADIILSS
onsiov | ORANGE PARK FL 32065 Alveg1-p
WLE 1} O buiete WILE Ocrnge ot
NAMP THOMPSSON, SHELLY NAME
smeeraponss | 3160 WEST EDGEWOOD AVENUE STAIFE ADOINE S5
arv-se-ap | JACKSONVILLE FL 32208 bres e
L ' S O Deleta THLE [ Crange [ At
] BLAJR, LYNETTE HAME :
sorcranerrss | 1036 GLENCARIN STREET STHEFT ADURESS '
coe-s2p | JACKSONVILLE FL 32208 Y S5 /1P :
‘ . - .- .
NiLE [ betete e DOtrange  [JaMi
NAME N, :
STRELT ADUHEAS GIREEL AUDRESS :
Cv ST-2P CITY-51. 21p
12. 1 heraby corbly Ul the informiution Supphad with i Wing ross aot qualillg'; Ige the emmpm;;;iulud 0 Seckon V19.G7(3)0). F kKraa Slanges. | lurihee cerlily that the informalion |
+ mdicaled un s repan of supplimental raport s teue and accuralc and thay my signutuice shall have the sarme lzgal effect as i rnuon under oath, tha | am an oftscer or dieclor '
ol he comeralon o e receiver o Truglon empowsred o canewte this roport as required by Clupter 517, Flotida Siatutet. ana ghal my namc appears in Bloch 10 or Black 11,
shanged, or On an ﬁﬂ.ﬁ%h an addigss, wilh all other ke cmpowarad, .
SIGNATURE: __ 75y, M June Franklin Treasurer 032601 _(904) 381-7490 |
ﬁmur\mi AND TYPED OR PRUINTED NAME DF 5iIGNING OFFIGER OR DIRECIOR Gage Dyt Prore 4 i
L . 2 R . - — ;




