\ FILED -
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 am § 3

1. Entity Name 05-01-2003 90203 009 ****g] 25
COUNSELING AND EDUCATION ASSOCIATES, INC.
Principal Place of Business Mailing Address
N3 NE 9TH ST . 313 NE. 9TH 5T
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us
Suite, Apt. #, etc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number R3-3202083 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ‘ | $B'75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
R Mame e R
FWA.TRICK! FRANC'S;P o e e - — e T giegt Address (P.O. Box Number is Not Acceptable)
B3 NE. 9TH.ST—=-—om -
GAINESVILLE FL 32601
City FL Zip Cede
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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registérsg Agent Signature required when rainstating) DATE
e oS e, e e Tl T oA T R R L —_—— - ~ - - o [ T T it~ ey
FILE NOW: FEE IS $61 25 9 Election Campa\gn Fmancmg $5_00 May Be Make Check payame to
Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O nelete TITLE [ Change [ Addition i“q
NAME FAULKNER, LARRY NAME =3
streer anoress | 3540 SW ARCHER RD, LOR 112 STREET ADDRESS 5
CITY-ST-2IF GAINESVILLE FL 32808 GITY-ST-2IP ﬁ
TIE 1o 01 Delete e O] Change [ Addition &
NAME — |'PEARCE, MARCIA .. ] NAME
sTREET A0DRESS | 818 NW 19TH AVE ") STREET ADDRESS, |- - - _ . . )
CITY-S7-2IP GAINESVILLE FL CITY-ST-2IP - o
TILE ] O petete TITLE [ Change  [J Addition
NAME ROBERT, RHEA NAME
STREET ADDRESS | 2635 NW 23RD DRIVE STREET ADDRESS
CTY-ST- 2P GAINESVILLE FL 32805 CITY-ST-2P
TITLE BM [ Delete TILE ‘ O change [ Addition
NAME MURRAY, LINDA NAME
streer AoDREss | 307 NE 9TH ST STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 CITY-8T-2IP
s T 7 Delete THLE [ Change [ Additian
NAME EPPLE, KAREN NAME
streeT ADDRESS | 1236 NE 19TH PL STREET ADDRESS
CITY-ST-21F GAINESVILLE FL 32809 CITy-S1- 24P
TITLE ™ O petete TITLE {7 change [ Addition
NAME FITZPATRICK, FRANCIS P HAME
sTREET ADDRESS | 313 NE 19TH ST STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32601 CITY-ST-2IP
12. | hereby certify that the information supplied with this fl|ln§ does not quality 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 ana accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and i pears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad
siGNATURE: __ SIGNATURE REQUIRED 25505 72
Pevtines Phone &

QIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OB DIRE~THAR



