FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO2000098845 ' ecretary of State

1. Entity Name

HOME COUNSELING CONNECTIONS, PA

AV 090P9S0

Principal Place of Business Mailing Address
4923 COMMONWEALTH DRIVE 5053 OCEAN BLYD.
SARASOTA FL 34242 STE. 26
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, stc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For

3310213 #3 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARRINER, BETH L Street Address (P.O. Box Number is Not Acceptable)
5053 OCEAN BLVD.
STE. 26
SARASOTA FL 34242 o City - FL [ zie Code

. The above named enmy subm;ts’ihls staternent for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f—
(O FILE NOW!!! FEE IS $150.00
, , Electi ign Finangi
Mter May 1, 2003 Fee will be $550.00 - e Gy 95,00 My e
Make Chack Payab!e to Flonda Bepartment of State ’
10. "7 “BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
THLE - P - O Dt TITLE Clchange [ Addition | &
e - | WARRINER, BETH L NAME g
streer a00RESS | 4923 COMMONWEALTH DRIVE STREET ADDRESS oy
orv-st-zr - | SARASOTA FL 34242 - ) omr-st-ze a
— — o
TITLE S [T pelete TME - ] Change ] Addition g
NAME R NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2pP
TMLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IF
MLE ’ (1 Delete TME . . [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE ' [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
B S L e Bl i) =11 ~§-TITLE = [ Change [ Addition | .
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation: 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 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered-
SIGNATURE: __ & A0, MW L[) (g[(b_’) @Q()&%%’?}?n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECI’bH Date - Daytime Phone #




