2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 11, 2003 8:00 am

DEO_CUMENT # PO0000023058

FAMILY COUNSELING CENTER, INC.

FUE,

Secretary of State

02-11-2003 90066 034 ***150.00

Principal Place of Business
410 CORTEZ ROAD

108
BRADENTON FL 34205

Mailing Address
410 CORTEZ ROAD

108
BRADENTON FL 34205

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09831 Applied For
98 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;zfq S:’:;tm”a'
6.- Name and Address'ol- Gurrent Registered-Agent T — 7 Name-and-Addréss of NewRegistered-Agent
Name

MARTIN, LINDA M

FAMILY COUNSELING CTR
410 CORTEZ RD, SUITE 108
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [Ochange [ Addition
NAME MARTIN, LINDA M NAME

sTReeT aooress | 6012 9TH AVE. WEST STREET ADDRESS

crv-st-ze | BRADENTON FL 34209 CITY-$T-2IP

TILE D T pelete TITLE [ cChange [ Addition
NAME MARTIN, LEE S lll NAME ) :

streeT aoress | 6012 9TH AVE. WEST STREET ADDRESS

orv-s-2p | BRADENTONFL34208 =~ = . L = -
THLE [ Delete TITLE [J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TTLE O Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE O crange O Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

12. | hereby certify thatthe 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
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that v
ZArustee empowerefd to execute this report
, with al otheglike e pow £d.

of the carperation or the re
changed, or on an attaghqre

an agdre

SIGNATURE:

Daytime Phone #

ARY /1 BCN ||

AY

CR2EQ34 (10/02)

2




