2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO0000107596 Secretary of State
1. Entity Name 05-01-2003 90286 013 ***150.00
PSYCLE WARD.INC. \/ 3
Principal Place of Business : Mailing Address
38 N BOYD §T 38 N BOYD 8T
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
I — VAR

3’7 6oyd St 37 N. Boyd 5t

Suite, Apl #, etc. Suite, A;:lt #, eic.
w! f)‘f’(f GJﬂ’e.ﬁ t’/] FC— w ln -{,C @]ﬁd@ﬂ ‘ [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
3 l’f ?‘ & 7 L(S A’ 59—3682458 Not Applicable

dp Country Z%L{} B —’ CountryL(—S A. 5. Certificate of Status Desired O ?g'gesql’:‘::éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e T -

SENNlNG’ DAVID M Street Address (P.O. Box Number is Not Acceptable)

38 N BOYD ST

WINTER GARDEN FL 34767 202Y gapllecEsT De.

City c’/{m onT FL Zip Cn..:g?{,} T

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!I! FEE 15 $150.00 . - .
e " 9, Election Campaign Fi
After May 1, 2003 Fee will be $55&0'00 TrustIFund Coatr?butig:ncmg O fdsci.e?j%hll?ésﬂ °
Make Check Payable to Florida Department of State )
10. ) QOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE D . o O Delete i ) ‘ . CJChange [ Addition
NAME SENNING, DAVID M havE Senning, DAvid M
streeT anoeess | 38 N BOYD ST = st aooness | 202 Y KNoOflcREST  OF.
orv-st-ze | WINTER'GARDEN FL 34787 CITY-5T-21P Cle&mont  Fo (3T,
TITLE D 1 petete TITLE D 7. o [ Change [ Addition
NAME SENNING, MONICA NAME |Sennin &, oqf 3
STREET ADDRESS | 38 N BOYD ST STREETADDAESS | 20R Y Kol 1ELEST f.
CiTY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP (f/[ ceMonT Fo 342l
TILE (7 Detete TILE [ change [ Additicn
NAME NAME ‘
STREET ADDRESS = -~ et T STREET ADDRESS mrm— s = et T
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2IP
TITLE ] [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont orLsgipplemental 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 director
receiver or trustee empowered to exec eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or
changed. or on an

tachment with an ad | other like empoywere
I~ . Lol -
SIGNATURE: AL ’“\'ﬁ'; v RYCUIRT Aoeit 1 2003 3 0p0d

SIGNATURE AND TYPED OR Pnﬂl!_ﬂ'n_mg_g;sﬁmuc OFFICER OR DIRE(?PH ¥ Date Daytime Phona #

[}
3
I
I
)
[l

CR2E034 (10/02)



