* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # N93000004753

1. Enlity Name

LAKESIDE COUNSELING CENTER, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90015 045 ****5] 25

Mailing Address

1736 NEW JERSEY RD
LAKELAND FL 33803-2413

Principal Place of Business

1736 NEW JERSEY RD
~LAKELAND FL, 33803

DUULUGUDL

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State C‘\ly & State 4, FEI Number Applied For
59-3231261 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O g.ase'ggq lﬁgj‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEROUSE CRAE'! B - - -Street Address (F’.O.raoerur-nnérrisi N::t Accept‘:able; — -
1736 NEW JERSEY RD
LAKELAND FL 33603 - _
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADE)IT(ON%/CHANGES TC OFFICERS AND DIREGTCORS IN 10
TITLE DT . : e O Delete TMLE D [ change  JXCT Addition
NAME STANCIL, JOHN NAME Parn AND/Z% D
STREET ADDRESS | 5008 CHARLOMA DR streer souress | 190 Broken AREow TN
arv-s-2P | LAKELAND FL 33813 CITY-ST- 2P Lakeland FC 33513
. TILE D O Dalete THLE DF QChange " [ Addition
e HARDWICK, KELLY e Hiegwic K, Kelly
sTRecT A0DRESS | 860 LILA ST STREET ADDRESS | B4 OLrea 'Gp
GITY-ST-2P BARTOW FL 33830 CITY-5T-2tP BA{&"TO w Fe 338 50
TITLE D = Detete TILE W] [ Crange B Addition
NAME PATRICK, S T NAME Jaw Hraskivs )
sTReeTADDRESS | 9626 WILLIAMSBURG SQ .. .. — e o .. || STREET ADDRESS- ‘650!_.Cm.5£en‘/'_l—ﬂ'éep&:—«—~ e
oiv-sver | CAKELAND FL 33802 ' T oo | Lakedent £ 373
TILE D )ﬁl Delele TILE er ° O Ghange %] Addition
NAME PAULK, CHARLIE NAME GREG Rotugps P
STREET ADDRESS | 404A HOWARD ST STREET ADDRESS | &0 ﬂEL{Mkﬁ LANDIVG L.OOF EAST
omv-sT2e | LAKELAND FL 33815 aresize | WVTER HvEy FL 33815
TiLE D O] oelste L D _ [ Change /& Addtion
HAME ROW, BEI'H NAME Ric)‘undfjnj/l L
STREET ADDRESS | 5245 MARTIN LANE DR steeeraoceess | 1310 Fobinhood &v 5
orv-st-7P | LAKELAND FL 33813 CITY-57-2IP Lak Jond FC 33575 ,
TIME 0 O Detete TITLE 2V5 S [ change T Addition
NAME WILLIAMS, NANCY NAME ral erouse
STREET 4007Es5 | 4819 DETOR RD sTReT ApDREss | 4 73 55 Hew j/gffey/ep
CITY-ST-71P LAKELAND FL 33813 CITY-ST7-2IP L/’L"-/Jhd /’ C/ ?ngg

changed, or on an attachment with an address, with all other like,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 Hfpodw  §63 450 4256

Date Daytime Phone #

CR2E037 (9/99)



