2003 FOR PROFIT CORPORATION FILED 3
. g
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3
DOCUMENT # P01000121954 ecretary of State |
1. Entity Name 04-28-2003 91471 004 ***150.00
CHARMIAN GATLIN LCSW COUNSELING, P .A.
Principal Place of Business Mailing Address
514 SUNNY CIR 514 SUNNY GIR
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Pringipal Place of Business 3. Mailing Address “ll"l" m ||l|| “l” ||H| I|m ||.|| “l[l “ll‘ "lll II’Il I"” Im 'Il'
Sulte. Apl. # ete Suite, Apl. #, slc 0] CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
69{”05736 Nt Applicable
Zi Count Zi Co m
P ountry ® uniry 5. Certificate of Status Desired [} $8+73 Adcltional
Fes Required
B §. Name and Address of Current Registered Agent = ~ 7 ~ - - 7. Name and Address of New Registered Agent
Name
ARTMAN' STEPHEN H ESQ. Street Address (P.O. Box Number is Not Acceptable}
908 S FLORIDA AVE STE 102
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent sighature requirad when reinstating) DATE
|
AﬂF"iﬂE N?g‘;al |;EE Iﬁ|i1esg5gg w0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. 2, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete M PsS T Ochange ¥ Addition | &
NAME GATUN, CHARMIAN NAME ! S
street aporess | 574 SUNNY CIR STREET ADDRESS 2
ory-st-20 - 1WINTER HAVEN FL 33830 CITY-ST-2IP 2
o)
TILE 1 Delete TILE [ Change [ Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP .
TMLE i e amma ~ . [} Dglete. . J TMLE _ L. L [ Change [ Addition |, _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
——
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-S$T-2P
12. | 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the regeisr or trustee smpowered 10 executesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta ith an address, with all other 1ike powered. ¢ '
SIGNATURE: /1
Daytima Phone #




