2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000051603 Secretary of State
1, Entity Name 03-17-2003 90715 012 ***150.00
COUNSELING CENTER OF TAMPA BAY INC.
Principal Place of Business Mailing Address
4534 B WEST VILLAGE DRIVE 4534 B WEST VILLAGE DRIVE -
TAMPA FL 33624 TAMPA FL 33624 )
N N U ERA AR R CE

Suite, Apt. #, eic. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

~0— Ol D099 (b Not Applicable
Zip Country 2 Couniry 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T S e L

POPSON' JOHN M ESQ. Street Address (I;O Box Num-ber is Ncln »*;\;:c‘;;t_aktgle}. —

156 BROOKSIDE COURT o

PALM HARBOR FL 34683

City FL 2Zip Code

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

SIGNATURE

Signatura, h.fped ar printed name of registersd agent and titls if applicabla. {NOTE: Registerad Agent signature regquired when reinstating) DATE
FILE NOWIM FEE IS $150.00 . ) ‘ )
X 9. Election C F in
Ber ey 1,2003 Fea wil b S5E0.00 e e 1y $5.00 weyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
TifLE Pl eg.dent [ Delete TLE Ol Change [ Additien
e cirag B Hardwid< /
STREET ADDRESS | 45200 W. Uit taga O STREET ADDRESS
CiTY-ST-2IP 'T'Ql’Y\D n L 230 c}‘-{ CITY-ST-2IP
TinLE CZ m L AoSCO G Celee THLE O change [ Acdition
NAME Cr NAME
STREET ADDRESS L{ [y 5H B CUitd Clq€ Dr‘lue_, STREET ADDRESS
CITY-§T-2iP Torn D(_l Ti 3'_’)(06“( CITY-ST-Z2IP
TITLE [ nemle TITLE [J Chenge  [] Addition
NAME — - T - TNAME= T T | T e - A - .
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-8T-7P
TITLE (] Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Defete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-7IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-219

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certity that the infarmation
indicated on this réport 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 to execute this report as reguired 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, with all other like empowered. B C% I )

SIGNATURE: -5,

Daytime Phone #

:
5

AY

CR2E034 (10/02)



