2002 UNIFORM BUSINESS REPORT (UBR) FILED

Daytims Phene #

4
5

Avs

w

CR2E034 (9/01)

[ ]
DOCUMENT #  P01000022725 Msa“ 03, 20021. %}O(t) am:
1. Entiy Name ecretary of State
WELLSPRING COUNSELING SERVICES, INC. 03-03.2002 90073 032 **+1 50.00
Principai Place of Business Mailing Address B
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD : : . . -
TSUITE 403 - —SUME 403 — —_ -az| . C e,
AVENTURA FL 33180y ig" AVENTURA .FL 33180 T, 1
[P | R
2. Principal Place of Busmess 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. (,. g’ [03’4{ /A\_S Not Applicable
Zi o] ti i t iti
P ountry ap Country §. Certificale of Status Desired A $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nﬂe
' (9L, avind
SAVINO, BARBARA aNOA A J) _
Street Address (P.0. Box Number is Not Ag epta e) v
16899 B NE 15 AVENUE 2080\ %\scame,
T
NO. MIAMI BEACH FL 33162 . N
' Suite 402 e
City I Zip Coge
. Puentura FL | 23150
8. The above na d enmy submits this sfatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SEGNATUHE f UAMO Enﬂba:fﬂ &U'no z/l?/())-
re typed or printed namii registered agent and title if applicabls. {(NOTE: Registered Agent signature required whan reinstating) DATE
9. Ih\sﬁj/mratpn is e|ltg\b\§ tc'> s?t\iiycljts Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax i .g r.equuemen and glecls to do so. .After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
.} (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D : . O pelete TITLE [ change  [[] Addition
NAME SAVINO, BARBARA NAME StV o E:avl:nﬂ( 4%% :
streeT aooress | 16889 B NE 15 AVENUE STREET ADRESS | OB@ 1S5cane _—
omv-st-ze | NO. MIAMI BEACH FL 33162 CIY-57-2P Buentora 3. 53 ) T0 =
TITLE [ Dalete TITLE [CI Change (] Addition
NAME NAME
STREET ADDRESS STHE_EI ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Dejete TIRLE [J Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flllné} does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute thig repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an #fdress, with all gther {ike emglowered.
- -
SIGNATURE: 305215~ 57



