2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002997

1. Entity Name

BEEN THERE-DONE THAT COUNSELING, INC.

Principal Place of Buginess

5 SOUTH IVEY LANE
ORLANDO FL 32611

Mailing Address

5 SOUTH IVEY LANE
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90109 030 ****70.00

11010671

RGN E

[0 CHECK HERE IF MAXING CHANGES

City & State City & State 4. FE! Number 59.35346% Applied For
Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNETT, JOHN C

- | ~Namae. —iosm—u - 2.

= PEEe——— ~= - -

Street Address (P.O. Box Number is Not Acceptable}
5 SOUTH IVEY LANE
ORLANDO FL 32811
1
City s FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept
the obligations’ of registered agent. e
s
SIGNATURE 3
Slgr‘walurﬂ, typed or printad nama of registered agent and title if applicable... (NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May/Be M§ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

SIGNATURE:

SICSEeFARE 1 0ERIER L,

10. QOFFICERS AND DIRECTORS 1t

e PD- 1 Delete e SD . . O Change )XAddit‘ron

wwe | BURNETT, JOHN C e diLe , TuAan

stReeT aocress | 5 SOUTH IVEY LANE STREET ADDRESS . J KER

or-s1-22__| ORLANDO FL 32811 ov-srze | LA ‘@ FL-A 2474% ,

TITLE VD [ Detete TITLE -ITD_ ., [ Change Aduition

NAVE BURNETT, DEBRA A NAME W ﬁ.ﬂu) '%4

sTReET ADcAess | 5 SOUTH IVEY LANE STREET ADDRESS 505 { 1O- 7na

ov-s-2p | ORLANDO FL 32811 CITY-5T- 2P &1/ o FL 3aFaa

ST ) R WNDBME I TS “[-Change [T Addition

NAME SAMUELS, LISA K ) o NAME T B e

sTReeT aD0RESS | 1415 N HIAWASSEE ROAD STREET ADDRESS

CITY-ST-Z1P ORLANDO FL 32818 CITY-ST-2P

TILE T ){nem TLE O change [ Addition

HAME LOVETT, LILLA HAME

sTReeT AD0RESS | 12120 WOOQODLEA RD STREET ADDRESS

on-sT-2p | TAVARES FL 32778 CITY-ST-2iP

TITLE D Xbeme e ClChange [ Addition

NAME CANNON, CELIA ’ NAME

STREET ADDAESS | 2330 MISPAH AVE STREET ADDRESS

CITY-5T-2IP LEESBURG FL 34748 CITY-ST-2IP

THLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

vqlb,ulcg

CR2E037 (10/02)



