2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002997

1. Entity Name

BEEN THERE-DONE THAT COUNSELING, INC.

FILED
ecretary of State

04-21-2000 90166 050 ****6] .25

5 SOUTH IVEY LANE
ORLANDO FL 32811

Principal Place 5f Business

Mailing Address

5 SOUTH IVEY LANE
ORLANDQ FL 32811-4223

2. Principal Place of Business

3. Mailing Address

Uy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3534609 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHNEﬁ. JOI‘iN c . Steet Address (P.O. Box Number is Not Acceptable) R
5 SOUTH IVEY LANE
ORLANDO FL 32811 o =
i FL ip Code
8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and titis if applicable. (NOTE: Registered Agsnt signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND D!RECTCRS IN 10
me PD O Delete TILE ¢ [ thange [ Addition
NAME BURNETT, JOHN C NAME ’
STREET ACDRESS { 5 SOUTH IVEY LANE STREET ADDRESS g
CITY-5T-7IP ORLANDO FL 32811 CITY-5T-2IP
TITLE SD M Delete TME H“ LL , J'u Aa N.I Ta [ Change MAdditien
NAvE JONES, BETTY NaME 1120 BrkER STreet
STREET ATDRESS | 1146 GRAHAM AVENLE STREET ADDRESS
onv-s1-20 | WOLLYHILL FL 32127 awvarw | eeShurq , Fla.34 747
TIME TD N Delete NLE G""'&'Cal\{, “:é:_ -e]‘ne;f'ﬁ ', R [ Change MAdd‘nion
e - 'WEATHERS, NATHANIEL SR. NAVE 209 TomATo HILL Road
STREET ADDRESS \ omA
4519 ARCH STREET STREET ADDAESS b
CITY- §T-2IP -ORLANDO FL 32808 — —— CiTY-ST-2IF L.‘t;-ﬂé H! i ) F[ﬂ- 34'] L} X
i TITLE y Change Addition
e D X{vetete _’E)ENNETT RDbIN (7 change ] A
NAME COUNCIL, KEITH NAME 4 Wb
siRee 400%6ss | 4900 LENOX BOULEVARD seeroness | A1 3 L HARYE. &
onv-s-2* | ORLANDO FL 32811 av-size | Orlando 22903 -
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
on-sTzp’ | ¢ . CITY-§T-2IP
TITLE [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-§$7-7iP CITY-ST-ZiP

SIGNATURE:

S ATREARECETRED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
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 Biock 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S /14l o ($8259-1718

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFEFICER OR DIRECTCR

Apr 21, 2000 8:00 am

CR2E037 (9/99)



