5r

2001 UNIFORM-3USINESS REPORT (UBR)

1. Entity Name

SEGAL & GATLIN COUNSELING, P.A.

DOCUMENT # PO0000016887 ~

-

Principal Place of Business
65 THIRD STREET. NW
SUITE 210 .
WINTER HAVEN FL 33881

Mailing Address

€5 THIRD STREET. NW -
SUTE 210
WINTER HAVEN FL 33681

2. Principal Place of Business

3. Mailing Address

N

FILED
May 31, 2001 8:00 am
Secretary of State

05-07-2001 90058 028 ***150.00

v,

WA

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, stc.
City & State City & State 4. FE) Numbar Applied For
G 9-343L X EL Not Applicable
Z Country o Country 5. Cerificate of Staws Desied ~ []  $8+7 Addional
: - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name snd Address of New Reglisiered Agent
1. e e . . [ - - .| Name e -
SEGAL, DEBRA T T m———t = ——T— A T
N oTE Street Address (P.O. Box Number is Not Acceplable,
65 THIRD STREET, NW (PO Box plable)
SUTE 210 »
WINTER HAVEN FL 33881
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its rejistered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signahre, typed o printad aame of ragisterad agen and (ke If spphcabie. (NOTE: R yistared Agent signaiure requined when renstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!}! FEE IS $150.00 10. Clection i Financin
Tax fifing requirement ang elocts 1o do 0. * After MAY 1, 2001 Fee will be $550.00 oction Lampaign nancing $5.00 May Be
bl Trust Fund Contributlen. Adided to Faes
{See crileria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ] 7 Delets TME > PT [ Crange [ Aaditon | S
NAME SEGAL, DEBRA T NAME 2
street aoowess | 65 THIRD STREET, NW, SUITE 210 STREET ADDAESS , 3
omv-st-zP | WINTER HAVEN FL 33881 CIvY-ST- 2P . |
e D o O Delete e D v § K0 Change [ Addition | &
N GATLIN; CHARMIAN , N
srazes aopeess | 65 THIRD STREET, NW, SUITE 210 STREET ADORESS
crv-s-2¢ | WINTER HAVEN FL 33881 cr-51-2¢
e . 0 peete me O Cranga [ Ageiion
" NAME ) ' ’ NAME T
P e T e SIRETADRESS- i - T
CITY- ST P ‘ CITY-5T-2P -
TE O Delete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . cirr-$7-2p
TINE ] Deete TIME [ Ghange [ Additien
HAME NAME
STREET ADDRESS 3TREET ADDAFSS
Cny-sT-1p o17y-S1-2P
TmLE O pelete TmE O Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADQRESS
Ciry-ST-2IP MIY-ST-28

12, | hereby certi
indicated on this report or 8
of the corporation or tha r
changed. or on an attach,

SIGNATURE: /

that the information supplied with this fili

| doaes not quality for the uxemption stated in Section 119.07{3Xi), Florida Stalutas. | further certify that the information

doplemental report is true and accurate and that my si¢nature shall have the same legal effect as if made under cath; thal | am an officer or director
piver or irustee empowered (0 execule this report as re juired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
nt.with an address, with all oiher like empowered.

FL3-299-2202

MAM SIGMING OFFICER OR DIF ECTOR

4 '('/{m 3?4*/0/

Daytime Phans #




