FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT # FDOD0DOZB05E A Secretary of State

1. Entity Name 03-19-2002 90029 046 ***150.00

Fam\]g Oounse\ing OQmLer Inc.

DO NOT WRITE IN THIS SPACE 425085

2. Principal Place of Business 3. Mailing Aadress
410 Cortes Road Same.
Su‘rtia, Aptg#, etc. vy Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
ity & State City & State 4. FEl Number Applied For
radenton  FL l5-098 3498 Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
3 l+ 2.0 5' US A_ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

v Linda. M. Martin ,

] ) DO NOT WRETE o 7_S+trene_t‘{\qdress PO 8_c>x [\lumber_is otAcc&_ept

]

17T IN'THIS SPACE

Family OounselingCe.;*a e, Ao &r&qﬁd} Ste 108
" Bradeston FL 2555

8. The above named entity %r t%ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ M 3/ 2./ O2-

Signature, typed or(ap"f@d ye of registered agenl and title if applicable. / {NOTE: Registared Agent signature reqguired when reinsiating) 4 bate
) I e . January 1 - May 1 Fee is $150.00

8 $h|sf§:lorporat\9n |s eligxbl;e T? s?u?fydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

;X Hn.g rgqmregne; anc elects lo da so. Amended UBR is $61.25 Trust Fund Contributicn. O Added to Fees

(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TmE President Tme
NAME Linda. M Martin HAME

1Naa, .

STREETASORESS | om 1o gTh Ave West STREET ADDRESS
CITY-51-2IP Pradentnn FL 343_09 CiTY-5T-21P
mine Vieer Se Cvr etar Y /T Yeasuver TITLE
NAME L ee Martin NAME
STRAEETADDRESS | oy 1. AR Ave . WAJes + STREET ADDAESS
GiTY-ST-2IP BV‘ adenton FL 34209 CITY-S1-2P
TILE me
NAME NAME

STREET ADDA
st . st ~ DO NOT WRITE

CR2E034B (12/01)

™ - IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my riame appears in Biock 11 ar an an

attachment with an address, with a _3
/7‘/02, -(cy4|)755— 7830

Date Daytime Phone ¥

SIGNATURE:




