2001 UNIFORM BUSINESS REFORT (UBR)

.

DOCUMENT # POOO00037667 -

1. Entity Name

WILTON PSYCHOLOGICAL GROUP, INC.

Mailing Address
1881 NE 26TH ST SUITE 232

Principat Place of Business'
1881 NE 26TH ST SUITE 232

FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90026 032 ***150.00

R S S e S

WILTON MANORS FL 3305 WILTON MANORS FL 33305

Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4.,FEI Number . Appliad For

. W5=098228% _[Thorepca
Zp Country Zp Couniry 5. Cenrtiticate of Status Desired a ?‘75 Additionat
ea Required
8. Nams and Address o? Current Registered Agent 7. Namo and Address of New Reglistered Agent . —

e e 1 o . = — " Name~  ~_ = IS ————

T~ BUTLER;BRUGE ™ ~ :
v Street Address (P.O. Box Number is Not Accepiable)
1881 NE 26TH ST SUITE 232
WILTON MANORS FL 33305 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida.
SIGNATURE :
Signature, lyped o printed name ¢! registared agent and tije i appicabla. [NOTE: Registerad Agant 3ig raquired when rei o} DATE
9. This corporation is aligﬁ:le to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financin
Tax filng requirement and slects 1o 60 5o. After MAY 1,2001 Fee will be $550.00 Troat Pond Oerrution, $5.00 uay eo

(See criteria on back} Make Check Payable to Department of State
1t. — OFFICERS AND DIRECTORS 3 ADDTIGNS [CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e Vroicdlat £ Delee e L] Chenge [ Additon §
we B ewiiee T, foutles e s
STREEY AUOKESS, | 24 ) [600!.? A #{5’4 STREET ADORESS 3
omv-st-zp {9l VO CITY-§T-27 &
e LU e O Change [ Addiiion %
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2 CITY -§T-26
e {1 petete ™mE C1Change (7 Addition
CHAME =R e e 4 L e R o e g - e e — Tt -
STREETADORESS | e = A smeeropeess ) U U SR
CIFY-ST-TP CATY-51-2P
me [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P Cy-ST-2P
TE 7 Deleln TINE O Change [T Aadition
NAME NAME
STREEY ADORESS STREET ADDRESS
Y- §T- 2P eny- -2 .
[ . O Delte me ~ - Change [ Addition
WE | e e e T - we | - R,
STREETAODRESS |- - -- s e e ’ STREET ADORESS | .
o-seae .| o CITY-ST-DP '

ingicated on

changed, of on an attachmen! wit address, with ail other lik

SIGNATURE:

powered.

13. | hereby cerlily that the Information supplled with this ﬁllng does not qualify far the exemprion stated in Section 119.07(3Xi),
t is report or.supplemental report is tnye and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
? ol the“corporation or the receiver or frustes empowered 16 axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | uither certily that the information -

Y- l¢o1 o5 5757




