2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005020

1. Entity Name

SCHILO COUNSELING CENTER, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90046 048 ****69.00

Principal Place of Business

375 NE 54TH STREET
#6

MIAMI FL 33137

us

Mailing Address

375 NE 54TH STREET
#6
MIAMI FL 33137-2966
us

2. Principal Place of Business

3. Mailing Address

L A

TR

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Appliec For
- L . ... 650774830 ] etz
Zip Country Zip Country " e $8.75 additional
5. Certificate of Status Desired ﬁl Faa Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

DESRAVINES, SMITH
375 N.E. 54TH STREET
SUITE 6

MIAMI FL 33127

Street Address (P.O. Box Number is Not Accebtable}"-

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.

SIGNATURE
Slgnature, typed o pnnted name of registered agent and titie f applicabla, {NOTE. Registered Agent signatura requirad when reinstating) DATE
FiLE NOW: 9. Election Campalgn Finanging $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [Change [ -2
NAME DESRAVINES, SMITH B 1 T e o
STREET ADDRESS 229 NW 41 ST ’ STREET ADDAESS
CTSIP | MIAMI FL 33127 Ll
TITLE v [ Delete TITLE CJcChange [
NAME ST-FORT, GINETTE e
STREET ADDRESS | 13860 NE MIAMI COURT STREET ADDRESS
CITY-ST-2IP FL 33161 CITY-57-2IP
TITLE DST [ Delete TILE [l Change [ *22v:-
NAME THERMIDOR, SAUL HAME
STREET ADDRESS 20781 Nw 41 AVE' STAEET ADDRESS
CITY-$T-2IP FL 33055 CITY-5T-2IP
TImE [ elets TITLE [(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Adgition
NAME NAME
STREET ADDRESS [ et T e D i gy R e w1 e e, o T 72 W - STREET ADDAESS ] ™=E" TN e - - PR — o ———
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the_receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altatpment with an g

with ail other like empowered.

NAD 20K ARRLERED

s j-25-0 Q)

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G?dﬁ 1T7- o7,

Date Dayume Fhone #



