2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000399

1. Entity Name

FOREST HILL COUNSELING CENTER, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90106 036 ****70.00

Principal Place of Business Mailing Address

3101 FOREST HILL BLVD PO BOX 18745

WEST PALM BEACH FL 33406

WEST PALM BEACH FL 33416-8745

2. Principal Place of Business 3. Mailing Address

AR

WA

Suite, Apt. #, ets. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650676717 yd Not Appiicable
Zlp Counlry e Country 5. Certificate of Status Desired $8'75 .ﬁudditional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of pefv Regisiered Agent_
- T Narme

Street Address (P.O. Box Nu t is Not Acceptable

SILVERNAIL, DARLENE (RO, Box Nt prabe)

3101 FOREST HILL BLVD /

WEST PALM BEACH FL 33406

Zip Code

FL

8. The above named entity submits Y

ofed office or registered agent, or both, in the state of Florida.

S W

SIGNATURE
SlgnﬁMed'nahe'?r et (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NdW. b‘ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD [ Delete TITLE g LI hi .'..e Wﬂnge [J Addtien
NAME SILVERNAIL, DARLENE NAME 287 3 Row J“E
sTreeT ADDRESS | 5719 [THACA CIRCLE EAST STREET ADGRESS
crv-st2P | LAKE WORTH FL 33463 OITY-5T-2IP LK, Wo i 234y
TITLE V. — . . O Delete, e - : B SR WS X7 Change (7] Addition
NAME WHITE BARBARA NAME -Doatenm { C AAE ( X;- '
STREET ADDRESS | 3573 BARCLAY CRESCENT RD STREET ADDRESS 5'1‘ ‘l I.' + H AC A \e
orv-si-2p | | AKE WORTH FL 33460 s | Lo (AIRFh - gle  33¥C 3
TMLE sSD O Delete TILE ¥y bange [ Addition
NAME CARR. JIM NAME ﬁ‘ c“ 6“ hhﬂ S‘M Tr
STREET ADDRESS | 1405 MANGO RD swecorss | Vem 2B AN M ‘h
oTv-s1-2¢ | WEST PALM BEACH FL 33415 OITY-$T-2P WP 7, j"e—h 2 stf-o‘i
e T ﬂm TITLE c’ " w 13 ) M @ Tange [ Addition
NAME HUCKS, MYRA NAME TS M Mw ‘ ¢
STREET ACDRESS | 418 NORTH O STREET STREET ADDRESS l
cv-s12 | | AKE WORTH FL 33460 env-si-2p L —H 3 s~
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P oy -53- 20 .
TME 7 Delete TmE [ Change (7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cernfy that the mformauon suppth not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

b e . el et b e | bt ao f mamma o mAsr sathe that | am an officer o directar

CR2E037 (9/99)



