2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000000074

1. Entity Name

FLORIDA SOCIETY OF PASTORAL COUNSELORS, INC.

Principal Place of Business Mailing Address

4550 CLYDE MORRIS BLVD.
SUITE €

PORT ORANGE FL 321194080

4550 CLYDE MORRIS BLVD.
SUITE ¢
PORT ORANGE FL 32119

2. Principal Place of Business

(03/9 Sw. 8¢ Ave.

Suite, Apt. #, etc.

3. Mailing Address

[0819 SW 86 Ave.

Suite, Apt. #, etc.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90222 001 ****70.00

MR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number Applied For
) Ocaa [au 4 O 2,[ a FZ 59-32 19455 Mot Applicable
Zip j Country Zip ’ Country o . $8.75 additional
3 ¢ 2/ 3 ?‘ &% g/ 5. Certificate of Status Desired rg/' Fee Raquired

6. Name and Address of Current Reglisiered Agent _

7. Name and Address of New Registered Agent

Hame :D.-, Dﬂdau (4). Sl‘roéfe.

IRBY. JAMES L DR. - Streat Address {(P.O. Box Nyr;oaﬂ No‘(jgc p\g‘a\e){_

' . o ree

4550 CLYDE MORRIS BLVD.

SUMTE © Ci ZipCad

PORT ORANGE FL 32119 Y Saezsefa FL | "% 35

8. The abo;:e named entity submits this statement for the purpose of changing its registered office or registered agent, or broth, in the state of Florida.

Ll vy Jomt—

Danald . Sheéle

%/l

Slgnature, typed or printed name of registerad agent and title if applicable.

RQ'S t} fl-hﬁi A"m{

[NOTE: Ragisterad Agenl signature required when rainstating)

DATE

FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Faes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE PD . MThange [ Addition
NAWE IRBY, JAMES L DR. NAME Ja S. ¢ { )(’{°?'J Ave
sTReeT aDDRESS | 4560 CLYDE MORRIS BLVD., SUITE C SREETADDRESS | 2 @ 8¢9 O W & ’
emY-s-2¢ | PORT ORANGE FL 32119 GITY-ST-2IP ocala L TEe¢8/
TmE VD & Delete TITLE v.D ’ [ Thange [ Addition
HAME WIRT, DONALD W NAME Mar ape'{'- M7 C‘lﬂ?ér
STREET ACDRESS | 24100 ALT. 19 NORTH STREET ADDRESS SU rpeckin9bind Srvr
anv-5-20 - | pALM-HARBOR.EL 34683 - . Jorvstwe | - Lake- APaey FE P24 S
TLE STD @ oelete TITLE sST.D e [MThange  [] Addition
NAME IRBY, FAYE NAME Kathleen W Mann
STREET ADDRESS | 4550 CLYDE MORRIS BLVD., SUMTE C STREET ADDRESS &rsr ~NE 2L ud Place,
oT-s-2¢ | PORT ORANGE FL 32119 oSt ap ccala,k FL Itf7e
e D [ Balete T v (O Changz [ Addition
NAME THOMPSON, JOHN R DR. NAME
STREET ADDRESS | PO, BOX 16889 N/A STREET ADDRESS
CiTY-ST-2IP TEMPLE TEHRACE FL 13687 CIY-ST-2IP
HILE ™ Delete TITLE [ change  [] Addition
- NAME
Simers SRS STREET ADDRESS
- s CITY-57-2P
U O Delete TILE [ change [ Addition
NAME
~ieE s AIDHEGY STREET ADDRESS
grap CITY-5T-2P

indicated on this report or supplemental repart is true an

A here-by certify that the information supplied with this ﬁ'.‘még

does not quality for the exemgtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachme

iGNATURE:

(J)

#h an address, with ali other like empowered.

YT 22T A EIDe. Dega td W, Stevlle %A.-. 9 41~ 95 /- L 936

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

CR2E037 (9/99)



