FILED

2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

Secretary of State
DOCUMENT #  P02000091635 ry
1. Entity Name 08-11-2003 20278 016 ***550.00
FAMILY GUIDANCE SERVICES, INC.
Principal Place of Business ’ Mailing Address
181 BUSH LOOP 181 BUSH LOOP
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 3, Mailing Address ”"“l“ ||| ||||| "I” |I||n||” Ilm |I"| |I||‘ “lll I"l”"“ |m l“‘
(81 Bush Boulevard |15/ 8
Sute, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
onffdﬁ rnfﬂrd, ;/OV(JQ Y~ 70870 ‘7‘/3 Not Applicabls
Zip Country Zip Country . ) 8.75 Additional
327?3 sem(o:,/e- 32773 ‘S'Q‘”/”O/P 5. Certificate of Status Desired N l§ee Hequnrec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i i s e wte e e - o [T NAMB e e e o= T L i v R i S ewbio -
?:'lMBPUBgIl:lLnggER G DR.. Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
City FL Zip Code

1*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

“«SIGNATURE AL W 7/;7—3@3_
Signature, lWor printed nama of registered e¥ant and lit'e if applicable. (NOTE: Registerad Agent signaiura required when rainstating} . DATE

. FILE NOW!Y! FEE IS $550.00 . o
-After September 10, 2003 Fee will be $750.00 » 'Errligtt Eﬁzn%aéﬂ;??gum:mmg O fdsd'egct'ohll:isa ¢
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTOQRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L ) %14’ ent- O petete TITLE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS 4t STREET ADDRESS
CITY-S1-2IP lalte Mdrq“’kﬁﬂ‘f/e 3271(4 CiTy-57-2P
T TREASC Y [ Delete TITLE I Change [ Addition
NAME ' ?06 oz Py NAME
STREET ADDRESS ¢ [ 68 £/ STREET ADDRESS
4 /:@Ld 4 v20 Cirsle
CITY-8T-2P BTIEL CITY-S1- 24P
TITLE [ pelete TIMLE [ Change [ Addition
NAME Ao _ NAME . . s L
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE ‘ O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
fITLE O Delete TTE - : . [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP 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)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate ahd 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 frustee empowered (o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SHGB@@%W 7/29/4’3 (403) 665 - 2¢/ <7

SIGNATURE AND TYPE! PRINTED NAME OF SIGNIYA OFFICER OR DIRECTOR Daytime Phong #

-

CR2E034 (4/03)



