b

P | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

1. Ertity Name 02-11-2002 90133 044 ***150.00
ACES BEHAVIORAL CONSULTING, INC.
Principal Place of Business Mailing Addrass
2002 CAROLINA CIRCLE NE 2002 CAROLINA CIRGLE NE
ST. PETERSBURG FL 33200 ST. PETERSBURG FL 23703
2. Principal Place of Business 3. Mailing Address | |II|II|| ||| ||II| I|I“ II"I II'" ||'" II"I II‘II IIM I’”l II“I "ll 'I”
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
'5 q - ‘);7 5(7 3 0 '7 Nat Applicable
Zip Couniry Zip Country . X $8.75 Additional
5, Certificate of Stalus Desired (| Fes Required
8. Name and Address of Current Registared Ageant 7. Name and Address of New Aegistered Agent
I ;[ —————— . A e e Marmg —m—=——— - - T e - ==
FOX, SUSAN Street Address (P.O. Box Number is Not Acceptable)
2002 CAROLINA CIRCLE NE
ST. PETERSBURG FL 33703
City FL I Zip Code
8. The above narned entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Shgnaiure, ypec of prinked Name of regRItered wgent ang Utie i applicabis, (NOTE: Registarad Agent signalure required whiss reingtating) DATE
9. Thig corporation is eligible to salisfy its Intangible * FILE NOWI!! FEE IS $150.00 10. Elaction Campeic Financi
Tax filing requirement and slscts 1o do so. After May 1, 2002 Fee will be $550.00 * Trust Funqaggmlr?bulion. e fdsd.gqowll':%: °
{Foe criteria on back) - ¢ Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e . D (3 perete e D/ S Change [ Addition | 5
NAME FOX, SUSAN RAME 3
smee anoress | 2002 CAROLINA CIRCLE NE STREET ADDRESS 3
cn-st-2¢ | ST. PETERSBURG FL 33703 oe-§1-2p &
LE [ Delete TILE Ochangs [ Addttion | &5
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-57-2iP ' CITy-51-2p
e 3 Delete TTLE Ocrange  [J Additien
WAME e e e _
STREET ADDRESS STREET ADDRESS
CITY-SF-219 § cov-sr-ze
TE 2 petete TmE DOcwnge [ mumnq
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Sr-zip CITY-ST-2P
TLE [ Delete MILE [ Change [T Addition
HAME ) T
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY.ST-ZiP
e CJ Detet e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2°P
13. | hereby certim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the informalion
indicated on this repert or supplamghtal report is rue and accurate and that my signature shall have the same legal effect as if rade undér gath; that | am an otlicer or director
of the corporation or the raceiver ste@ empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 #
changad, or o an attachment w address, with aARSPEHke.empowsre
1
N A / / L) 525~
SIGNATURE: A i) XD AN [[25/02 277 ) 525 =7/S0
.~ GIGNATURE AND TYPED OR PRIMTED NAMRDF shnha OFFICER OR DeecTOR I { Data ~— Dyt Phone &




