2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'

FILED
Mar 31, 2003 8:00 am

P At i

ngNgmyENT# P02000007222

KATHY MAYS PSYCHOLOGICAL SERVICES, INC.

Secretary of State .

03-31-2003 90201 029 ***150.00

Mailing Address
4509 BEE RIDGE RD STE C
SARASOTA FL 34233

Principal Place of Business
4509 BEE RIDGE RD STE C
SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Addrass

VO O

3H¢l?ﬂ%pMVHM1

Suite, Apt. #, etc. Suite, Apt. #, etc.

50 CHECK HERE IF MAKING CHANGES

City & Stale City & Stale FEI Number Applied For
éaraﬁom F L_ a (p OO 3 (ﬂ 3 L‘{ 3 Mot Applicable

N ‘ .

Zip %q Country Zip Country §. Certificate of Status Desired O $8.75 Additional
6 (_LQ US ‘ | Fee Required

e 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
= TS et e e ==l Namae=s &E - 1 . N o . — ]
o e T R

MAYS, KATHY M
1924 GROVE STEET
SARASOTA FL 34239

Strei Addrefs fio Bo@umbar is Not Accew

C“ysa,ka.So 12

FL

34329

8. The above named entity submlls this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agem
SJGNATUFIE /ﬂ’é")‘f /(A mtl M//S ‘ -3' 21133
B " Sigriature, typed or printad neﬁ ot ragistered agent and title If applicable. i {NOTE: Hgglstered Agent signature required wh?n reinstating) L DATE
b1
¥+ FILE NOW!! FEE 1S $150.00 ) - .
. 9. Election Campaign Financin, .
. After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution‘ s f«?dgj[t}ohilae‘;ss °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, 'ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TLE D [ Delete THLE Ochange [ Adaiion | &
NAME MAYS, KATHY M NAME ‘ 2
STREET ADDRESS | 1924 GROVE STREET STREET ADDRESS ! 3
CITY-8T1-22 SARASOTA FL 34239 CITY-ST-21P g
TILE [ Delete TITLE [JcChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~THLE= e T WSS . WO [ T SE= P YL P L1 Ghapge. . [.1Addion } -
NAME NAME : '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
WTE [ pelete TITLE O change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TIME (3 Change ] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP H

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

QUIRED |

does nat qualify far the exempion stated in Sectibn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ sar J4-953-7083

SIGHATURE AND ﬂPEﬁ onR PRIN"D NAME OF SIGNING OFFICER OR DIRECTOR L.

[ : Date i Daybme Phone #



