13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or. director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v“/cbhme V\d»\\m\a H-3-08 3B3-239-bo\

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFg

R OR DIRECTOR

Date Dayume Pt

hong #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT#  PO1000066006 Apr 18, 2002 8:00 am
et ecretary of State |
ABOUT SOLUTIONS COUNSELING, INC. - 04-18-2002 90387 027 ***150.00
Principal Place of Business Mailing Address
1002 SOUTH HARBOUR ISLAND BLVD. 1002 SOUTH HARBOUR ISLAND BLVD.

SUITE #1307 SUITE #1307

- e I |I II II’ ”l “ " ”" “ I‘ lm

2 Prmc”pa} PlaCB Of BUS\neSS 3 Malllng Addﬂ ‘ |I||'|I‘ "‘ |I|II “IH IIIM I "’ “| " “ ’ ‘ ’ "
130%¢ Wesk Stigp Bug| 1308 Wisk Shigh Ave,

Suite, Apt. #, etc ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & Siate o City & State 4, FEI Number Applied For
/\"pm\,? B T ’rnmp (4 TL 89-33248 5 R Not Applicable

Country Zip Cauntry o , $8.75 additional
§3 (! o Ll , . 2 3 (’O L\ (b . . 5. Certificate of Status Desired [l Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = At ‘T e —— = e B ey PR

MCCUU‘OUGH CONSTANCE :f Street Address (P.O. Box Number is Not Acceptable)

1002 SOUTH HARBOUR ISLAND BLVD.

SUITE #1307

TAMPA FL 33602 City Fi_ | ZpCode
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁzzt'E:r%ag;i’r?guzg:mmg ?5:;00 May Be
i . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TIE Ochange O addilion | 5
NaiE MCCULLOUGH, CONSTANCE NAME &
smeer aporess | 1002 SOUTH HARBOUR ISLAND BLVD. #1307 STREET ADDRESS g
oITY-5T-2IP TAMPA FL 33602 CITY-ST-2IP w
TITLE [ Celete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE | Delete. TITLE . __[DOcChangs __[7] Agdition.] _—
ENAME—s e e e e e e ST ST ISR S R
STREET ADDRESS STREET ADDRFSS
CITy-ST-2IP CITY-ST-2IP
e {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelate TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP



