2001 UNIFORM BUSINESS REPORT (UBR) Q——
DOCUMENT # PO0000107596 FO0000T07 595

1. Entity Name :
PSYCLE WARD INC. FILED:

-~

N — ;

A ) | 7

01 JUN 18 A Ill= 52
Principat Place of Business Mailing Addr CODBTTADY 5 C7F 5
- aling Address SECRETARY CF STATE
38 N BOYD ST 38 N BOYD ST ) TM Lm:‘\\)s” r’ fj[? [}1\
WINTER GARDEN FL 34787 WINTER GARDEN fL 34787 AL RIS T LR
-\f\"
2. Principal Place of Business 3. Mailing Address
-1, Suite, Apt. #. etc. \ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE e T
; V! :
*, City & State ( City & State 8. FE) Number : Applied F&*, _‘
\ -3LE2YSF | Not Ropieate | -
. Zip " Country Zip Country ‘ - + $8.75 Additionat ib".-;:
[4 \ . 5. Cenfficate of Status Desired O | Feo Haquired =
g 6, Name bnd Address of Current Registered Agent 7. Name and Address of Now Registered Agent /r}
. Name | . -
—=SENN ' ~DAVID M- s o C Street Add (P.O. Box Number is Not Acceptable) ; :
38 N BOYD ST S foss (79- P |
WINTER GARDEN FL 34787 \ - |
l N City i FL I Zip Code
8. The above named entity submits this siatement Tor the purpose of changing its ragistered office or registered agent, or both, in the S!até ot Florica. . : e
{ ' : |
SIGNATURE . . - . . L .. o e . X s
Signante, typed or prined name of regisiered agent and tite il 2pplicable. [NOTE: Registersd Agent signalurs recuired whan rainstating) . . ) D»'\TEl n
9. Thig sorporation is eligible to satisly its Intangible . FILE NOW!!t FEE IS $150.00 - . 1 10. Election Camoaion Fi ) ) ; L .
R - I * Lo 3 paign Financing $5.00 MayBe J
Tf % Jing requirement and elects o do so. Affer MAY 1, 2001‘ Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
{ = ‘ritetia on back) O, -] - Make Check Payable'to Department of State . aw oo . ! R
11, i OFFICERS AND'DIRECTORS i I 12. . ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D : ~ UOopese . foe- [ § R O Crange ~ {i@nodition | S
NANEE SENNING, DAVID M \ e - Monita, -SENNInG: z
streer Aoress | 38 N BOYD ST cE * Y STHEET ADDRESS %8 n ﬁo\f St K ! L §
umv-s1-2P | WINTER GARDEN FL 34787 = . - CRY-$1-2P Winkey barden, Ft. 34787, g
e I CJ Delete -tm_s oo o " Dthange [ Acditon | &
NAME R NAME ) ' o .
STREET ADORESS SIREET ADDRESS i .
CITY-ST-2P CITY-S1-2P .
T O e e o 1 OO0 2 D A podlon 12
we e e e | o 06728/ 01 -0 028014
TREET ADORESS STREET A . w1 G0, 00 =eek150.00
CliFY-57-2°P CiTY-ST-2IP
TITLE O petete TLE ; []change [ Addition
NAME ‘ NAME
STREET ADDAESS ) i STREET ADDRESS '
CITY-ST-2P CITY-ST-7P
TME . O pelete THLE 3 change [ Adattion
NAME NAME
STHEET ADDRESS . STREET ADDRESS !
cy-sr-21P CITY-ST-2i1P 1
TTLE 3 oekete TITLE T Jchange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS fe * i
CITY-ST-2P Cmy-ST-2P ! 'l m ! -
13. | hereby centity that the information supplied with this filing doss not quality for the exemption stated in Section I19.D?;f3)(i)‘ Florida Statutes. ! further cerlify that the information
indicated on this repor or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corperalion or ¥recsiver of rustee empopered o execute this report as required by Chapter 807, Fiorida Statiles; and that my name appears in Block 11 or Block 12 it
changed. or on an alfachment with an address, all olher iike empowered. ’ ! L/ 7 @ l/ -
SIGNATURE: e p Mopica Hnning © Apeit 23201 1070600,
SIGHATURE AND TYPED OR PRINTED NAME OF SiMNG OFFICER OR DIRECTOR ap' Gate Doyt Prone ¢ i



