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B v
T & PO3G ' (AR) Apr 11, 2005 08:00 AM

' P03000059819
DOCUMENT # ! Secretary of State

1. Entity Name

m]ECW DAY COUNSELING & LIFE COACHING CENTER,

Principal Piace of Business — ’ Malling Address
JIONW 162NDCT = — 7300 NW 162ND CF

B B R AT e

2. Principal Place of Busineé? - e 3 Mailing Address
Suile, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10[04)
Cily & State i — City & State " 4. FEI Number Appilied For
. L e . N 90-0087322 Not Applicable
i Countr i iti
z uniry <P Country 5. Certficate of Stats Desired [ PS»79 Additional
o . Fee Required

6. Name and A_ddresa of Current Registered Agent 7. Name and Address of New Registered Agent

I
rName
?S‘EO%H\?\}, %%NE%; Sireet Address (P.O. Box Number is Not Acceptable)

MORRISTON FL 32668

City FL | Z° Code

8, The ahove nammed antity submits this slaterf;em for the purpose of changing its re{;islered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e ' i

Signature, typed of prifibd name of regislared agont and tle f apploable {NOTE Ragrsterod Agant signallie reguied when reinsiating) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.60
Make Check Payablz to Florida Department of State |

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [} Addedio Fees

o - L

10. ___ OFFIGERS AND DIPECTORS B KR ) ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE D [ Delsls fiiLe TcChange ] Addition
NAME GERALDI, DONNA T NAME

STREET ADDRESS | 7300 NW 162ND CT SIREETADDRESS

cry-s1-77 | MORRISTON FL 32668 ] ) J crvesteze ) )

TTLE ] Delete I1LE - [ Change [ Addition
NAME NAME A . UB%QQH%H?E‘*S 150,00

STRECT ADDRESS STREET ADDRESS 14/11/05-80034-020 .

Iy -st-2P _ CHIY-SI- 2P , _

ML 7 Delete TIILE Clchange [T Addition
NAML MAME .

STREFTAQDRERS SIRLET ADDRESS

CITy.ST-2P o ) onesizp i

WLk T Delsts e O change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-§T-21P i f vt ]

g L7 Delate KLk [ Change [ Addition
NAME NALE

STREET ADORESS STRETT ADDRESS

Cly s1-2F - __f oirsrme )

nug M peete L [T change [ Addition
NAME NAME

SHREET ADDRESS STREE| ADDRLSS

GITY-S1- 1P Ce.51- 2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exernpton stated in Section 119.07(33(0), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recalver or rustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: -1 7. ' Dowasy 7 Gegaed) @7{{—/,%“/ 250529 /135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteng hone &




