FILED
2003 FOR PROFIT CORPORATIO Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000104863 Secretary of State
1, Entity Name 07-14-2003 90166 027 ***550.00
GATEWAY COUNSELING OF ST. PETERSBURG, P.A.
Principal Place of Business Mailing Address
8801 4TH ST. N.. SUITE 200 8501 4TH ST. N.. SUITE 201
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
I N UM

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3753761 Not Applicable
zip Country e Country 5. Certificate of Status Desired O Eg'gg;.ﬁ?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . . e e L e = em. ao| Name - - R T -

BENCE, CONSTANCE Street Address (P.O. Box Number is Not Acceptable)

8601 4TH ST. N., SUITE 201

ST. PETERSBURG FL. 33702

- City FL Zip Code

-

SIGNATURE A
‘ ‘Signature, typed ur:.griqge\? name of registared agent ang title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW1!! JFEE 1S $550.00 ‘ N
- ! 9. Election Campaign Financing $5.00 May o
,An'l‘ter Se?tember 10, 298”3 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Maie CheckPayable to Elorida Department of State
10. . An ;:’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: - PVST . [ Delete TLE Tl change [ Addtion
NAME BENCE, CONSTANCE NAME
streer aooress | 8601 4TH ST. N., SUITE 201 STREET ADDRESS
omy-st-z¢ | ST. PETERSBURG FL 33702 OITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BENCE, CONSTANCE NAME
steeer anoress | 8601 4TH ST. N., SUITE 200 STREET ADDRESS
erv-st-z¢ [ ST. PETERSBURG FL 33702 CITY-ST-21P
TILE [ Delete TILE [JChange [ Addition
NAME Dol = m e e e e e e [l NAME T — — A s ekl st —— -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP DITY-ST-2IP
TTLE ] pelete TIMLE ’ (] Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME i B
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIFY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat 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 if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with,an address, with all other like empowered.

Dats —— Daylime Phona #

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRINTED NAME OF snanm#@cea om:me
NP N A

BeTUANS

CR2E034 (4/03)



