FILED

e May 02, 2003 8:00 a
UIEORM BUSINESS RERORT (UBR) _ ©  Secretary of State

\ 04-14-2003 920375 002 ***150.00
DOCUMENT #  P02000061205
1. Entity Name
POINCIANA COUNSELING CENTER, INC.
Principal Place of Business Mailing Addrass
513 GRISWOLD DRIVE 543 GRISWOLD DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
e HEA RO T ARG
Suite, Apl. #, etc. Suite, Apl. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
_8‘ - Q55 3—7 D‘j Not Applicable
Zp Cauntry ze Country 5. Ceriificate of Status Desied 7] ?g-gfqlﬁgﬁo"ﬂ' '
9. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
i —— T T ra—y s et G e s = ) «Name e e malel EITe el . e o emrwerss
TERRAZAS, SAMUEL —
Street Address (P.O. Box Number is Not Acceptable)
$13 GRISWOLD DRVE - =74 : P
LAKE WORTH Fl. 33461 .
iy - City i FL | Zip Code

8. The abova named entity submits Ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am farmiliar with, and accept
the obligations of rggysterad agent.- 4

SIGNATURE 424

* FILE-NOW!! FEE IS $150.00 9. Election Campalgn Finan¢ing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees

Make Check Payable to Florida Departmant of State ) :

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIE “Pfe PRy dﬁ ot  Detate TLE O change ] Additian
e Samue) TTecraz&s A

STREETADORESS | 513, (o ryswoold OF. STREET ADDRESS

GITY-S1- 2P Loke uwncth 7. 234h ( CITY-ST. ZIP

e VUito Presidens 3 Detete TIRE [JChange  {] Addition
BAME dockie FercazdsS NAME :

SRETMIGRESS | 512, CrisuaOtDd O - STREET ADDRESS

£ImY-s1-71P Loke Wwocth F. 224 GTY-ST- 2P

TIME O peiete e [ Change  [J Addition
WME eSS e o s TR T R, sy s 2 BT L Se— @ - el
STAEEY ADDRESS STREET ADDRESS

GAY-$1-2P CITY-ST-7P -

TmE [ etete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

OTY-ST.2IP CIFY-ST.2P

e O oelete TILE [ change [ Addition
NAME RAME

STREEF ADDRESS STREET ADDRESS

CY-ST.21P CTY-ST-2P )

TITLE O Delete TWTE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-Z87 CITY-S§T-2P

12. | heraby cerlilz that the information supplied with this filing doss not qualify tor the exemption stated in Section 119,07(3)(i), Plorida Statutes. | further.centify that the intormation
indicated on this raport or supplemantal report is true and accurate and that my signature shall have tha same legal efect as if made under oath; that | am an officer or director
ol the corporation o the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutss; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachmapt with an address, with all ather like empowered.

SIGNATURE:

b fae Daytme Phona #

m

CR2E034 (10/02)



