f

2001 UNIFORM BUSINESS REFSRT-(UBR)

312

FILED

DOCUMENT # N94000000074

1. Entity Name

FLORIDA SOCIETY OF PASTORAL COUNSELORS, INC.

Apr 05, 2001 8:00 am
ecretary of State

03-26-2001 90056 032 ****5] .25

Principal Place of Business Mailing Address
#mt9 AVENUE AVENUE
FL . S84 3549
Ty L T
J09% Lﬂﬁ'ﬁ’f\qhﬁ'_r 2098 Lampf;\q hiter o
Suite, Apl. #, otc. ~J Suite, Apt. #, alc, L~ DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
Sarasota. L S>Ara So fa_ l: C 59-3219455 Not Applicable
z§4a-3 lf Cﬁmgk gp‘f 53 4 Country 8. Certificate of Status Dasired [ E&giﬁﬂonm
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
S i — Name c-ets 37t o oo it o m ez I
STRUBLE. DONALD w DR Street Adar_e;s‘s-flé -O_E;S‘;’NUE'IB-OT iS‘ Not Aéceptabl)
3650 17TH STREET
SARASOTA FL 34235 : i
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office o registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped of [eintod nase of registared agam and title § appicable. {NOTE: Rogistonpd Agent Signatury required when rensiating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PD e e tresident Clcrange _Tciition | 2
NAVE CUFFORD, JO S A o trleen QCS—*.B‘:_Z& ]
STheET ADORESS | 10819 SW 86TH AVENUE smeomness | 2048 Lamp lighte N
er-s-zp | QCALA FL 34481 o avsw [ Sarasefa. CC 34 3Y 2
e VD o e V-Pres f‘ageq,t' D Ol Choge [ egion | &
NAE MCCOMBS, MARGARET N Ruth Bri ton Bivd S °
sezt ooness | 521 MOCKINGBIRD COURT swanomess | Q12 University '
G- St-7p LAKE WARY FL 327468 N Lh-S1-2¢ Jacksomvitle FL 3 3244-5931
T me STD - JRler me Seeretury i [l Ghange  PSadition
e | MANN KATHY W . _ e o | Michelle  &Grpss p ] £ SR B
STREET ADORESS | NEE 2ND PLACE STRETADDRESS | Lo § A 54 At Arenue A 1YY
a2 | QCALA FL 34470 . ev-sie | St Pefersburg, £C 3 370
e VD %!ﬁe me Tressirer - ] Crange P3Idiion
A MCCOMBS, MARGARET WAE R qutxré Shel (cy X
stheer anoess | 521 MOCKINGBIRD COURT snecTioneess | 1ss R Fo E far 'Dnve
crv-s-ZF | LAKE MARY FL 32746 oS |rmand Bescd, FC BATY
e O oetete _ Tine ’ O changs [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 51-2P CY-ST- 29
TILE [ Delste TILE [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P chy-s1-2p

12. | herepy centify that the information suppliad with 1his fil.iné] does not qualify for thix exermnption stated In Section 1 1&07&3}(1}. Florida Statutes, § turther certity that the information
indicated on tis report of supplemental-report ia true and accurate and that my signature shail have the sama legal el
of the corporation or the receiver or trustes empowered 19 execule this report as réquired by Chapler 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changaed, or on an attachmaent with 3

SIGNATURE:

address, with all other like empowered,

A-OUIR

ED

act as if made under oath; that | am an officer or director

F52-8(1-6633

Sl

T T

AND TYPED Ww:wmmmmmam

Duytime Phone ¢




