2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # N98000000925 Secretary of State
. ity Name
DR. BRITTON'S CHRISTIAN COUNSELING/TEMPERAMENT C 07-21-2003 90122 014 #*7761.25
ENTER, INC. }
Principal Place of Business Mailing Address
1812 UNIVERSITY BOULEVARD NORTH 6137 BOUND LAKE RD N
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221€ .
e L — A ATOAC LA
1343 ROGERO RN. 1343 ROGERO RD,.
Susite;?pg',em] o1 ssufg ’g-y’*' eti-o ‘ [ CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number 93393 Applied For
SACKSonyiILLE N "’L JA’CI(%OMUILLE, j o 5334 . Not Applicable
Zi Countr Zi Countr - . 8.75 itiona
3 5.1 { \ D(.AUE ;,r L 3 Jp~ l , ] M Utj\— L 5. Certificate of Status Desired | gee Reqlﬁg:di I
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Sl e TEE e e e Tt o e e T 2 mepmtme e | ANAMIE R e o el L L - L ¢ emdieiimomesmmnesm s Copen oL et s -
BR“TON! RUTH B DR. Street Address (P.O. Box Number is Not Acceptable)
1812 UNIVERSITY BOULEVARD SOUTH
JAQ!(SONVII.LE FL 32216 _ é | 3 T ROuuD LAKE D A
it i . ip Code
1 CgAchsoM Vil € FL 32"2?;2—, T

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. | am familiar with, and accept

the obnigations of regjsiared agent. < .
S|GNATU;;\2( K@‘/@Wgéﬂm ?-—-— / 57,: 05 .

Signaturs, typed or grinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61 25 9. Election Campalign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE P Change [ Adaition
NAME BRITTON, RUTH B DR. NAME
STREETADDRESS | 1812 UNIVERSITY BOULEVARD SOUTH sreeranress | | 24 > ROGERO RD. sTE. (O)
omy-sT-20 | JACKSONVILLE FL 32218 CITY-ST-2P JACKSONVILLE FL 322
me - |D P Delete TITLE [ Change [T Addition
NAME DRISKELL, DEMETRIS NAME
STREET ADDRESS | 1812 UNIVERSITY BOULEVARD SOUTH STREET ADDRESS
erv-st2p | JACKSONVILLE FL 32218 CITY-57-2IP )
CTTLE- - = s S TD s s e v [T Dafete e ~ [ TTLE e ez A e P e T e T % e ) Change (7] Addition
NAME BRITTON, MILO C NAME
STREET ADDRESS | 1812 UNIVERSITY BOULEVARD SOUTH swerrsviess [ 1 343 ROGERO RD. STE. 1O
arv-st-ze | JACKSONVILLE FL 32216 OITY-ST-2IP TJACKSONUJILLLE yFL2224d
TTLE sD O pelete TILE B Change [ Addition
NAME BRITTON, LARETA § NAME .
STReET ADDRESS | 1812 UNIVERSITY BCULEVARD SOUTH sReeTAODRESS | 1 B Y3 ROGE RO b STE. (Ol
CITY-ST-ZIP JACKSONVILLE FL 32218 CITY-ST-7P TACKsoNVILLE ) FL, 32211
TITLE D [ Delete TITLE W Change [ Addition
NAME WILLIAMS, KIM NAME '
srreeT ADoREss | 1812 UNIVERSITY BLVD $ sreeraooress | 13 42 ROGE RO b, STE. 101
cmv-3T-2F | JACKSONVILLE FL 32216 Ciry-51-2IP JAacK SNl e L 22211
e SRS , R Deiete e ' Jfcrange [ Addiion
NAME CORDOINA, CYNTHIA NAME
STREET ADDRESS | 1812 UNIVERSITY BOULEVARD SOUTH STREET ADDRESS
omv-st-2 | JACKSONVILLE FL 32216 CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. FR ESIDENT

sianatureX AlRIGY bR uzH BBR 7T Go4- 144~ 1445

CR2EQ37 (4/03)



