. . .. ' .- .- PRV

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 17,2004 8:00 am
DOCUMENT # P02000000320 ' Secretary of State

1. Entity Name
05-17-2004 90013 001 ***150.00
UNIVERSAL COUNSELING GROUP INC..

Principa! Piace of Business Mailing Address

100 EAST LINTON BLVD 100 EAST LINTON BLVD |

SUITE 156A SUITE 1568A “qU {bUUt’
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Addr

P o o= I 111111

Suite, Apt. ’{iftc— L‘ 6 Suite, Apl. #, etc H DL‘ B MOORE CR2EQ34 (11/03)

éy i.(izle %’E w ‘f L, ws)frzzita[ie BE . FL 4. FEI Number 41-2027977 .:‘zfiir;l:;bie
6% \{ ez . Coun&ﬁ A ‘77%\‘ '83 ag‘q 5. Certificate of Status Desired O l§ese g?qﬁ?:é“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o ﬁé:ﬁoggggﬁmEHéiggﬁE N Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 -

City FL Zip Code

8. The above named enjiby-onbmits 16 3 : its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of .

SIGNATURE
Sighaty DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {o Fees
10. ) QOFFICERS AND bIﬁECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘_'_ - |P ’ O Delete TITLE . [ cChange [} Addition
NAME ;7 |LOSI, LINDA A : NAME
STREETADORESS | 4631 CARTHAGE CIRCLE N : STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-§7-20P
TiTLE ) ) O Delete TIE (] Chenge  [J Addition
NAME RANCOURT, KATHLEEN A KAME
STREET ADDRESS | 4631 CARTHAGE CIRCLE N STREET ADDRESS
CITY-ST1-2IP LAKE WORTH FL 33463 CITY-Si-2IP
TLE T oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - — e -RSTRECT AGDACSS | ———
CITY-ST- 7P CATY-ST-2IP
TiTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Detete TINLE [C3 Change  [] Addition
NAME . NAME
STREET ABDRESS , ' STREET ADDRESS
CITY-ST-2P . | CITY-ST-ZiP
TiLE : 7] Delste TITLE . [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporauon or the feceiverertr 2 pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d

Daytime Phone ¥




