e
!

2002 UNIFORM BUSINESS REPORT (UBR) M 2(1;“1%013(1)]2) 8:0 .
DOCUMENT #  P01000094425 Szz:{retzlry of Sia?eam

1. Entity Name

DELERME COUNSELING SERVICE, INC. 05-20-2002 90035 043 ***158 75
Principal Place of Business Mailing Address

2436 LONG MEADOW WAY 2436 LONG MEADOW WAY

ORLANDO FL 32817 QRLANDO FL 32817

T

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, elc.é DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI W 473 (0 Applied For
. 3‘7 Not Applicable
i Zi Count| iti
Eipi : Country P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. =~ T o Street Address (P.0.-Box Number.is Not Acceplable)- . ___ . __ o
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2P Coce
8. The above named enlity subrmits this statement for the purpose of changing its reglstered office or registered agent, or toth, in the State of Florida.
SIGNATURE _
Signature, typed or printed nama of registered agent and titla if applic\able‘ {NOTE: Registered Agent signature requirad when reinstating} CATE
9, This ‘c.orporatic.m is eligible to satisfy its Intangible FILE NOWI!I FEE IS. $150.00 10. Election Campalgn Finanaing $5.00 May Be
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Celets TITLE change [ Addition §_
NAME DELERME, PENNY B NAME &
stheer ADDRESS | 2436 LONG MEADOW WAY STREET ADORESS é
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZP w
- o
TITLE O Delete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINE 3 oelete TITLE [Jchange [ Addilicn
NAME NAME
STRECTADDRESS | - ———v .+ e __ STREET ADDRESS
CITY-ST-2IP o e oL ) oryesTZP
TITLE O pelete TITLE T — X [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-ZP - CITY-ST-7IP
TILE T [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy thal the infarmation supplied with this filln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart or suppyémgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyf krustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeny hn address, wit othenlike empowered.

SIGNATURE: ___[TUAMAL AP Dirgetm Ol fa f03 (don)His0 755

AME OF SIGNING OFFICER OR DIRECTOR * Date Diaytime Phone #




