2/

2002 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT #  P01000068228

1. Entity Name

SARASOTA COUNSELING AND PSYCHIATRIC SERVICES, |

FILED

Apr 03, 2002 8:00 am

ecretary of State

02-17-2002 90044 045 ***150.00

13. 1 hereby cani:% that the information
indicated on thi
of tha corporation of the receiver or
changed, or on an atachment with an agdress, wiihligll other ke empowered.

SIGNATURE:

s report or suppleme

Tt u

8 filing does not qualify tor the exemption s1ated In Section 119.07
report is tdue and accurate and that my signature shall have the same legal e
red to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12

1>

TN T
Ml L S e

FS}(i), Florida Statutes. | further centify that 1he information

fact as if made under oath; that | am an officer or director

NAME GF SKININQ OFFRCER OR DIRECTOR

i-%-03 (B0 ls- tags

*

C.
Principal Piace of Business Mailing Address
7R KINGSTON-BLVD— 3127 NGETON-BLYD— ~ wVUo11
T-SARASOTA-FL-34238—— ~SARASOTA-RL-4230——
2. /Principal Plage of Business 3. ]Mailing Address
—" ot N TAMAUr Thaat Y B30 N Hadidade TiAn
Suile, ApL. #, elc. : Suite, Apt. #, ste. DO NCT WRITE IN THIS SPACE
oure. d vire 4
City & Slate City & Stat . 4. FE| Number _ Appiied For
Koions | Cobivk Poady, Wolmd O bE-11RG0S [
Zip g‘}?r{ ¢ Country LiAgork Zip é"lur( Country W 5. Certificate of Status Dasired (1] ?eaelg?q ‘.:dmﬂllonm
6. Name and 'Addrass of Current Registered Agant 7. Nama and Address of New Reglstarsd Agent
o o v Name - T e e o
m' THOMAS E i . S?ree! Aadfess (P.Q. Box Numbar Is Not Acceptable) o
1900 MAIN STREET STE 311
SARASOTA FL 34238
City FL Zip Cace
8. The above namad entlty submits this statement for the purpose of changing its registared oflice or registerad agent, or bath, in the State of Florida.
SIGNATURE e
Signatura, lyped ot printed name of ragisterad agant and 1tis ¥ applicable. {NOTE: Registorad Apen signature raquired whan reinstating) DATE
9. This corporation is gligibie to salisly Its Intangible FILE NOW!!! FEE IS $150.00 . . :
Tax filing requirement and efects to ¢o so. After May 1, 2002 Feo will be $550.00 10. 5:3::%&?;1?&@:,”'3"19 $5-0?°h;:);;36
{See criterla on back) Make Check Payable to Department of State
", hd OFFICERS’AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D _‘ [ Delete TINE (3 Change [ Adcition | &
NANE BARNTHOUSE, HAGER RAME e
STREET ADDRESS [274° ANAPOLIS LANE STREET ADDRESS 3
arv-si-z2 {ROTONDA FL 33047 onY-51-2P ]
TME D O oelete TILE CIChange (3 Additien | O
NAME BARNTHOUSE, VICK HAME
STREETADORESS 1974 ANAPOLES LANE STREET ADDRESS
ory-sT-2P - JROTONDA FL 33947 CTY-ST-2P
me D eeam .. EJDeer me ce e - [3 Crange L] Agdilion §
NAME DUMAS, EDWARD NAME ) T T -
_ STREET ADDAESS (3727, KINGSTON BLVD _ _ .. || sweeraoomess | . ;
ar-st-2¢ ISARASOTA FL 34238 emv-s1-2¢
TIME O celee TnEe Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TinE [ Delete me Cichange [ Adeiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE i O peete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P



