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R
FILED

Lo A e e ) .
© 2002 UNIFORM BUSINESS REPORT (UBR) Msi::{ri%uz‘)??f gig?ea

DOCUMENT # P01 000002805 04-11-2002 90676 002 ***150.00

1, Entity Nama

GRIEF GUIDANCE, INC.

Principal Place of Business Mailing Addrass P | q 7 4
4420 BEACON CIRCLE SUITE 100 442) BEACON CIRCLE SUME 100
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

AL

m..

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
. oS-/665 906 Not Applicable
Zip Country Zip Country ; ; $8.75 aodtional
5. Cetificate of Status Desired O Feo Required
__6:"Neme and Address’af Current Reglstered Agent— —— oo = [7° =0 — s 7.-Name and Address of New -Reglatered Agent v . _].
. ) i e o | Name . . e e e I
DAMON' CONRAD ESQ Street Address {P.Q. Box Number s Not Acceptable}
4420 BEACON CIRCLE SUITE 100
WEST PALM BEACH FL 33407
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the Siate of Flgrida,

SIGNATURE .
Signanse. typed or printed raung of registered agwni nct itis # appiicable. [NOTE: Ragisterad Ageni signans required when rérstating] DATE
9. Tnis corporation s efigible o salisty its Intangible FILE NOW!II FEE IS $150.00 10, Elsctl fan Fi .
Tan filing requirement and efecis to do zo. After May 1, 2002 Fee will be $550.00 o %x: :: :;arcn: r::?:u“::ncmg 0 f%ﬂ?ﬁ:;:‘;?
{See criteria on back) 0 Make Check Payabla to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 3 pelate TME- ~" 7T} P,VP,S8,T,D O Crange wnddlllon §
f‘-’- =. . - 0‘
NANE NAME: " Doreen Cammarata =
STREET ADORESS STREET ADDRESS 4420 Beacon Circle, Suite 100 3
omr-St-2¢ omv-s1-2p West Palm Beach, FI. 33407 §
WILE [ Daleta TILE O Change [ addition | &5
NAME NAME
STREE ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-sT-21P
~fne- PromE TET e = e wo o 1] Delete e —_—h . - -+ .= [JcChape [ Addgsion
RAME NAME
Z STREET ADURESS | == e e e ] | EET AT T e S Smmem e e e o SRS P,
CITY-ST-7IP CITY-57-2P
e [ oelete mE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-51-2p .
g O ekt TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CNY-ST-7IP
mE [ peketa TINE C) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s1-2I9

13. | heraby certify that the information supplied with this filing does ot qualify for tha axemption stated in Section 119.07&3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trua accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direclor
of Ihe corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 4

changed, ar on en attachment wilh an address, with all other lika empowered,

SIGNATURE: Lo R ‘4/ 4—;/3_ Z- 02 54|

e

A

R SR ‘ &b St - -
SIGNATUAE AND TYPED NAME OF SIGNING A QR DIAECTOR




