2003 FOR PROFIT CORPCRATION
‘UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am
4 ecretary of State

04-16-2003 90212 003 ***150.00
DOCUMENT # P02000060394
1. Entity Name
PSYCHWORLD, INC.
Principal Place of Business Mailing Acldress
PO BOX 357835 . PO BOX 357835
' GAINESVILLE FL 32635 GAINESVILLE FL 32635 .
2. Principal Place of Business 3. Maliling Address [ I"um '“ "“l um Ilm "m “m lllll l]m “m “m m“ ‘m m' '
Suite, Apt. #, atc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
Ciy & State ‘ ~ Gy & Sote - a_FRNumber B2 - 23BI26 2 Applied For
5R AT FZSIT— I ThotAppiicavie
- - e
Zp Couniry Zp Country S, Certilicate of Siatus Desired [ ?8 -75 Addgitonel
) . ae Required
~_8. Name and Address.of Corrent Registared Agent ' T T 7. Name ond Address of New Reglisiered Agent T
e s e L= _ — Name . . . —=.c. e e = e e - -
Street Address (P.O. Box Number is Not Acceptabie)
1406 LOLA DR '
TALLAHASSEE FL 32301 -
. Clty FL Zip Cods

the obligations of regi%e'?ed agent.

8. The above named enj Y submits ihis statement for the purpose of changing its regislered office or regisierad agent, or both, in the Siate of Florida. | am familiar with, and accept

Make Chieck Payable to Florida Departmem of State

SIGNATURE
i smnam,:lypud of printed nawme of registarad agent and bie i appicahls. {NOTE: Reg:starad Agant Kignaira recuired when reinslating) OATE
FILE NOWII! FEE IS $150.00 >
9. FElaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. . OFFICERS AND D\HECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
e Srrirden . CED. 7 pelste e Done 0 Adilon | §
NAME Vincent Schreder NAME [
smEaoess | 400 w. A/Wl““‘/ 44'/8, 4 S09 STREET ADDRESS - g
CaY-§T-7 é‘g,”“w e , FL 37405 CITY-S51-2P 8
me O beletz TILE [ crange [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS e
ov-S1-2P CITY- 1. 2P
e - o= ' 3 peten- - TIE e [ . - .+« - [Jcrangs [ Addilion
NamE . NME e e o
STREEY ADDRESS | - T STREEY ADDRESS - G S
CIrY-ST-2P CITY-57-2p
nne [ Delete TNE Dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
eATY-ST-2P . CITY-§1.2P .
TE O pesete TME - O change  [J Asdition
NAME NAME ’
STREET ADDAESS STREET ADORESS
CITY-ST-2IP . CilY-S7-2P
ME L + O Detsle e . Ocmnge [ Addition
" NAME . " . NAME
STAEET ADDRESS . STREET ADDHESS
CITY-$1- 7P . City.§7-27
12. | herepy certify that.the information suppiied is Filj d es nof quality for me axemption statad in Section 119.07(3X1), Florida Statutes. | further cenrity that the infarmation
indicaled an this repart o supplementai re isfirug#and gCcuray and that my signature shall hava 1he same legal effect as il Made uhder oath; that 1 am an oflicer or director
of thg corporation of the recaivet or truglagfem red \ffexacyfa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on gn aftachment with, resg, Mith allginer ligh empowered.
sicNaTURE: ___SIZ/AL / 4/1{[/1 BT

'I'\'P [+]

Carytma Phorn

NS

%/zx/ﬁf



