FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000059341 Secretary of State
1. Entity Name 01-15-2003 90224 013 ***150.00
HAROLD LOVE COUNSELING, P.A.
[
Princ$a| Place of Business Mailing Address
650 W JAMES LEE BLVD 650 W JAMES LEE BLVD
SUITE 17 SUITE 17 708“3985
i —_— RSO A
2. ‘Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, elc. I CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3728075 Not Applicable
4p Country Zp Country 5. Certificate of Status Cesired O feae.g?q l‘j}ged(ilm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVE' HAROLD- - - =~ T ST . V r Stre;t;ﬁ\ddr;’ss_ (I:O‘ éox Nu;'nber isrl\-l-ot Acceptable)r
204 WHEELER PLACE
CRESTVIEW FL 32539
City FL Zip Code

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 registered agent. )

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 % eatrong Comtmton "™ o $5.00 ey se
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~ P 7 Delete TITLE [Jchangs [ Addition
HAME LOVE, HAROLD E HAME
streeT anoress, | 204 WHEELER PL STREET ADDRESS
CITY-5T-2P CRESTVIEW FL 32539 CITY-ST-Z1P
THLE s 7 Delete TIME O Change [ Acdition
NAME LOVE, LINDA S NAME
sTaeeT a0DRESS | 204 WHEELER PL STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP - - : - T ‘Bomry-sr-2pTT TR Em s SRR T T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TILE ] Detete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-71P i CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certity thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this'report or supplgrnental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverrr frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h all othe [ooweed
| —_HAROLD'E. LOVE, Ms, NCC .
SIGNATURE: == Flicehacd et Of/302 B¢ 35509

sed Mental Health

AY ROSRCMN |

CR2E034 (10/02)




