2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000043102

OVERCOMERS COUNSELING SERVICES, INC.

Secretary of State

02-13-2003 90218 014 ***158.75

Principal Place of Business
1217 EAST AVE S0.. SUITE 211
SARASOTA FL 34239

Mailing Address
1217 EAST AVE S0.. SUITE 211
SARASOTA FL 34239

2. Principal Place of Business
Miorowe Hepicne Fari

10 rocuy MEO

3. Mailing Address

Jege FRRE

AN LA

Suite, Apt. #, etc.

/A9 Easr /ﬂwﬂﬁ $ovra, Swre 364

Suite, Apt. #, elc.

LAI7 EA{rﬂyﬁn/ngép =

\ﬂCHECK HERE IF MAKING CHANGES

.—(MTEJ’O’{

City & State

City & State

SPRASeTH, Fe-0R104%

Applied For
Not Applicable

4, FEI Number

agF-CY3/0X5

SER pisord, [eo?l 08 2

Zi Country Zip Country " ) $8_75 Additional
j%.,z;?? (/5 3423 7 8 5. Certificate of Status Desired )K Fee Required
6._Name and Address of Current Registered Agent —— ... .. e i _7..Name and Address of New.Registered Agemt , .- .. . _
Na
N ! Street Address (P.C. Bgx Number is Not Acc;gable)
217 EAST AVE S0., SUITE 211 . 7O 7Ot/ LE D7 CHC ARK
SARASOTA FL 34239 12/ Eas v Hvbwve Soory, Sorre S0y
. Cit Zip Code
'S AR GsoTR FL | 35559
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig

ations of regigiered agent ..
saemmun;% WC%"/ZV/LO/ o M Ecnad [RESIDEN gj‘%&wg
o L

Signature, typed or printad name of registered agent andﬁ'm'a"lﬁpplicable. (NOTE: Registerad Agent signalure required when refnstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ change [ Addition
NAME ELROD, WILLIAM M NAME
STREET ADDRESS | 2040 UPTON AVE STREET ADDRESS
orv-st-2p | SARASOTA FL 34232 CITY-ST-2IP
TiTLE DvS [ Dete TIRLE O change [ Addition
NAME ELROD, LORI B NAME
STREET ADBRESS { 2040 UPTON AVE STREET ADDRESS
crv-st-z0 | SARASOTA FL 34232 ¢iTy-ST-2IP
THTLE S o e 37| e - S e e e e e A S e T [ L e | TR = e i S G 2 P Change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelet TRLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ pelele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-5T-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 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
.changed, or on an attachmgnt with an adcress, with all cther likpempgwered.

GY- F520-1562

SIGNATUR 4 NRED witcpn A Ecgop 93 Fes Roo3  PHFAAES

SIGNATURE AND TYPED OR PRINFED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




