2001 UNIFORM BUSINESS REPORT (UBR)

b J

DOCUMENT # N93000004131

1. Entity Name

COUNSELING AND éD.UCATION ASSOCIATES, INC.

Principal Place of Business™

313 NE 9TH ST
GAINESVILLE FL 32601 .-

Mailing Acddress

13 NE, 9TH ST
GAINESVILLE FL 32601

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91012 034 ****61 .25

5

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e | T — ———— el e— T —————— - P B I —- —
City & State City & State 4. FEI Number Applied For
59‘3202083 Not Applicable
i Count Zi I iti
Zip ountry P Country 5. Cenfificate 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
F|TZPATR|CK, FRANC|S p Street Address (P.O. Box Number is Not Acceptable)
313 N.E. 9TH ST
GAINESVILLE FL 32801
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. (NDTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. - ADDITICNS/CBANGES TO OFFICERS AND DIRECTGRS IN 10 _
TILE PD O Defete TMLE Board Mem ber (] Change [PV Addition
NAME FAULKNER, LARRY NAME ¢ 1403 mq,d,ﬂ: -

sTREET ADDRESS | 3540 SW ARCHER RD, LOR 112 SRETADDRESS | F2 2 VR .2 5

Ciry-57-219 GAINESVILLE FL 32608 CITY-ST-21P G ESYICE, FLA, 32460/

THLE VD 7 Delete TITLE Secretaf Ol change ) Addiion
HAME PEARCE, MARCIA NAME LOBERT A /P/’ZE é @

streeT a00RESS | 818 NW 19TH AVE sweetaveess | 293 87 s A FREOK S

bIrY-S1-2p GAINESVILLE FL . ciry-s1-2Ip b el Py 3405

TLE S~ ﬂfz?f RS # Delete TME 4 O Change [ Addition
Nave PEARCE, MARCIA £C, N

STREET ADDRESS | 818 NW 19TH AVE STREET ADDRESS

omy-sT-2P | GAINESVILLE FL 32605 — CITY-ST- 2P

TITLE B delete TITLE . . OChenge [ Addiion
- NAME ~|-GOLDSMITH, ABIGAIL- e 3 - N i

STREET ADDRESS | 1708 NW 16TH AVE STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32608 CITY-ST-2IP

TLE T O pelete TMLE [ Ghange [ Addition
NAME EPPLE, KAREN NAME

STREET ADDRESS | 1238 NE 19TH PL STREET ADDAESS

om-st-2° | GAINESVILLE FL 32609 Giny-s1-ap

TRE ™ FRancs P O Gelete TILE (] Change [ Addition
NAME FITZ, PATRICK NAME

STREET ADDRESS | 313 NE 19TH ST . STREET ADDRESS

omy-ST-2P | GAINESVILLE FL 32601 CITY-ST-2P

powered.

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 17 if
changed, or on an attachment with an address, with all other like epa

SIGNATURE: _<igi 277

6‘—23%0/ (352 3x~w35

Date

kY Dawtima Phong #

CR2E037 (10/00)



