.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

FILED

T ~

PPWCNUMENT # P02000016469

INTERPERSONAL CONFUCT MANAGEMENT, INC.

03SEP 26 PH 1142

SECRETATY OF STATE

Principal Place of Business
6064 MAYBERRY LN.

MILTON Fi. 32570

Malling Address
6064 MAYBERRY LN.

MILTON FL 32570

St .[“ UF
ALLAHASSES FIORIDA

w

2. Pringipal Place of Business . Maifing Address

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

VU AR ST

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied Far
Not Applicable
P Country Zip Country 8. Certificate of Status Desired OdJ $875 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - . .

HOLZMAN, CHRISTLE JEAN )
6064 MAYBERRY LN,
MILTON FL 32570

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops freg_istered agent. /4/
SIGNATUREZML’V/ 54”%“ Christhe Tea,, h/o Lz b n

7-23

-03

Signature, typed or pliﬂd name of registered ﬂn and tit'a it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME TARVIN, ALBERT L NAME

sTreeT poress | 6064 MAYBERRY LN. STREET ADDRESS

CITY-ST-2IP MILTON FL 32570 CITY-5T-2P

TNLE D 3 Dslete TITLE [ Change [ Addition
HAME HOLZMAN, CHRISTLE JEAN NAME

sTReeT anRess | 6064 MAYBERRY LN. STREET ADDRESS QNNOZISST45S

orv-stzp | MILTON FL 32570 ci-st-2¢ 19,726 /03 —=01 (T2 0--001 _ ##3R. 50

TILE D & Deete e O Change [ Addition
NAME PALLER, GAIL NAME

streeT aporess | 4099 QAK POINTE DR. STREET ADDRESS

crv-st-2¢ __ | GULF BREEZE FI. 32563 _ - o~ . Romrstae o | . - s - .

TITLE [ Delete TITLE [CJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TIE 7 Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

e O Delete TIMLE [ Change [ Additicn
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Eilh all other like empowered.
i.i it 5

R RECRHRZISTE e X

SIGNATURE %2 st

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Wf;z%i; $50-624-27 00

Navtima PAara #

v 9929210

CR2E034 {4/03)



