A

2500 UNIFORM BUSINESS REPCA.T (UBR)

DOCUMENT # 4958000000925

1. Entity Name

DR BRITTON'S CHRISTIAN COUNSELING/TEMEERAMENT

CENTER, Inc.

FLED

00FEB -8 AMII: 2L

Principal Place of Business Mailing Address

6501 Arlington Expressway_:6501 Arlington Expwy.
:Suite B-209

Suite B-209

i TATE
ORIDA

5EC

TALL

Eiaby GF

3
HASSEE. FL

)

e

A

Jacksonville, FL. 32211z ;jacksonville, FL322711-
5795 51795

2. Principal Place of Business : ) 3. Mailing Address
6501 Arlington Expwy 6501 Arlington Expwy.

" Suite, Apt, # etc.” . o ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B- 209 B-209

City & State City & State 4. FEI Number Appited For
Jacksonville,FL Jacksonville, . FT. 59-3493393 Mot Applicabla

2o Country Zip Country 5. Certificate of Status Desired gl Ea'gs P_.dc:jitional
2979311 _ECTOE 3221:5?95 ee Require
Mest 1Y e’ Hame and Address of Current Registerad Agent —— . —7..Name and Address of New.Registerad Agent _

Duvall, JOHN

121 W. Forsyth Street
Ste.1000
Jacksonville ,FL 32202

Name

Dr,

Ruth B.Britton

Street Address (P.C. Box Number is Not Acceptable)

1 6501 Arlington ExXpressway
Suite B-209

City

Jacksonville

Zip Code
29911

FL

LT

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

sigNaTuRE _Dr. Ruth B, Britton

e LT, 8.8l

2/4/00

Slgrature, lypad of prniad name of registered agent and Liis if applicable.

T
{NOTE' Hegls!ere}hgew‘glgnature required when reinstating}

9. Efection Campaign Financing
Trust Fund Contribution.

DATE

$500 May Be

Added to Fees

1.  OFFICERSANDOIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TTLE ED . 1 pelete TITLE [J change [ Addition
NAME rltton,Ruth B. Dr. NAME LS
STREETADDRESS | 6501 Arlington Expressway,Suitaxggﬁﬁﬁ D
O ) Jackeonville,FL-32211-5795 il .
TITLE : 1 Detete TITLE r []Change  [] Addition
o D Kelly Randall , " N e -
. - 'l - | - u Y emn ree— .
501 Arlington.E s Ste [B299 PO e =
STREET ADDRESS gacksonv1??e,BL 305775638 ﬁlggﬁs 02716 0?12
ity ol S — e T L o el N sk LTI
e TD , [ Delete TITLE [ Change [ Addition
. . 2 NAME
g::::ii ADDRESS Britton,Milo C. STREET ADDRESS
6501 Arlington Expewssway B209
CITY-8T-ZIP CITY-ST-2IP
Jacksonville,FL-3221%-5795 - ¢ - - S .
TITLE Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me (] Delete e Donange [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-g1-7p CITY-ST-21P
TITLE 1 pelete mE 7 [ Change  [] Addition
NAME . - T I NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST7-7ZIP CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemantal report is rue 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 o the receiver or trustee empowered lo execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

ress, with all other IikEfmpowered.

SIGNATURE:

/(Q"’ Latte BB ra+mw . R-4-08

S'IGNATURE ANDTVPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytrne Phone #

CR2E037 (9/99)



