——

2003 FOR

UNIFORM BUSI

PROFIT CORPORATION

NESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PASCO-PINELLAS

COUNSELING SERVICES, INC.

P00000069420

Secretary of State

02-13-2003 90204 024 ***150.00

Principal Place of Business

10945-BROOKHAVER-DRIVE™

—NEW-PORT-RICHEY- P 39654
\\ 5‘\'_‘33\ S\r\.c_;r t C.bur‘\

Mailing Address
1

NEW-PERT-RIGHEY: FL 34654
o2 ShertCaurd

5. Certificate of Status Oesired

Fee Required

a1
2. Principal Place of Busingss .. 3. Mailing Address =~ . e e e
W\, Dy et Gt B e e et v e il IR ' '
Suite ApL #, etc. jt_lil_‘j_fft #, atc. . [0 CHECK HERE IF MAKING CHANGES
i ate i a . urnber Applied For
r\c.ety &. S:Pb(L,* (zzw J—Q/Y PL— ({gﬁj: t S@ P . Q/‘ LJ«—‘?-’\ ';L_, PRI 5}3662389 NZ?ADplicabte
Zip 0 $8.75 Additional
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6. Name and Ad

dress of Current Registered Agent

7. Rame and Address of New Registered Agent

Hame So sA~ Feelhan

LOVELACE, WILLIAM KESQ Street Address (P.O. Box Number is Not Accgptable)
401S. LINCOLN AVE e N S A €N
CLEARWATER FL

o Mg s P&@-—-‘i‘ KA(J-l.a\

FL | 500y 1

8. The above named entity submit

SIGNATURE S\

the obligations of registered agent. t
~ BRI S

< this statement for the purpose of changing its registered office or

— 1 A P

T

. Pt

¥

registered agent, or both, in the Siale-attiorida, | am familiar with, and accept

. [can teeloa

,’-)J [

Signatute, Typed

or printaéd nama Of}EgISlEde agent and title it applicatﬂu’

(NOTE: Registered Agent signatura raquired when rainstating)

DATE!

[

-— - ————— =

FILE NOWNT FEE 1S $150.00

g. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ACOITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11 .
e D [ pelete THLE e SeyX ®ohenge [ Additon | &
wue  |FEEMAN, SUE M e S osAn DFeehan E
srreeT AoRess | 10945 BROOKHAVEN DRIVE g A00ESS | A NS I Sha 14 Gt * 3
arv-st-ze | NEW PORT RICHEY FL 34654 CIT-S1-2IP Mes Psik Ui cdany , T NG cH g
TITLE [ Deiete TITLE = [0 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delste TLE [0 Change [ Asdition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITyY-S7-2IP
TILE O Delete TITLE [d Change [ Addition,
NAME NAME
STREET-ADDRESS [ —~ — e e STREET ADDRESS
CITY-ST-21P et MELE- s e I
TITLE O3 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CiTY-51-2IP
TLE [ peiete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that.the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report 's true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with ap address, with all other like empowered. "%"L‘% _?\{ (-

== 3 = —— L}
SIGNATURE: " F’%E‘,Ufﬂﬁ*{ ;L/( = /Bl YFR
"Date ! Daytime Phore #




