2000 UNIFORM BUSINE!!-‘;S REPORT (UBR) FILED

CR2E037 (9/99)

L .
DOCUMENT # N94000006122 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
THE FOUNDATION FOR PSYCHOANALYSIS} INC. Iy
| 03-20-2000 90117 016 ****g]1 .25
Principal Place of Business Mailin'g Address.
508 §. HABANA AVENUE 508 SJ HABANA AVENUE
STE. 310 STE. 310
TAMPA FL 33609 TAMPA FL 33609-4144
us us |
% Principal Flace of Business  Mena fddiess “"“m Iu ﬂ I Ii ” " "I II m " “m ”m "“ |||\
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
65‘0543215 MNot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.O. Box Nurnber is Not Acceptable
WEBB, GILSON M (PO, Box N ptacle)
720 WEST BUFFALO AVENUE
TAMPA FL 33614 : . _ .
L et d e oty FL | 2P
8. The above named'Bntity submmits This Statemsnt for the purpbse of changing its Tegistered office or registered agent, or Doth, in the state of Florida.
SIGNATURE =~ *_ ' ¥ §
Slgnature, 1ypad‘or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. lﬂecﬁm Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 . ITrust Funcl Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelele TITLE O change [ Addition
NAME EDGAR, JAMES R NAME
STREET ADDRESS | 508 8. HABANA, SUNTE 310 STREET ADDRESS
orv-sT-2F | TAMPA FL CITY-ST-ZIP
TILE VD O Delete TITLE [ thange ] Addition
NAME FRANCIS, JOHN.J o NAME
STREET ADDRESS |'P.0. BOX 176 N/A STREET ADDRESS
CITY-8T-7P LAUREL FL | CITY-ST-21P
TILE p O Gelete TILE [ Change T Addition
NAME NAGERA, HUMBERTO NANE
stReeT ADDRESS | 3515 E. FLETCHER AVE. STREET ADDRESS
oy-s1-ze | TAMPA FL CITY-ST-2IP
TILE S O Delzte TITLE . [ Change [ Addition
NAME WEINER, IRVING B NAME
STREET ADDRESS | 2807 W BUSCH BLVD, #106 STREET ADDRESS
CITY-8T-21P TAMPA FL 33618 CITY-ST-2IP
TILE VP 1 Delste TITLE [ Change [ Addition
NAME REESE, ELIZABETH NAME
STREET ADDRESS | 10909 MEMORIAL HWY STREET ADDRESS
Cmy-ST-2P | TAMPA FL CITY-ST-2P
TITLE T O pelate TITLE O change  [J Addition
NAME FERNANDEZ, ROBERT C NAME
STREET ADDRESS | 4830 KENNEDY BLVD, STE. 980 STREET ADDRESS
C!TY-ST-Z]PI TAMPA FL CITY-ST-2IP
12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as it made under ath; that [ am an officer or director
of the corporation or tne receiver of rustee empowered 0 axecute this report as required by Chapler 617, Flonda Statutes: and thal my name appears in Block 10 or Blogk 11 i
changed, or on an anacw. with all otheir like emDowere
[y 54 K A7 by d 11 A N ¥l
SIGNATURE: Xl g A '- Q> 3)/5hese [413)28%-156%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BrideR OR DIRECTOR { "Data { Daytime Phone #




