2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022594 FILED
1. Entity Nare May 03, 2000 8:00 am

COUNSELING AND PSYCHOTHERAPY CENTERS OF FLORIDA, | Secretary of State

05-03-2000 90090 028 ***150.00

Principa! Place of Business Mailing Address
1532 US 41 NORTH PO BOX 2544
SUITE H LUTZ FL 33548-2548
LUTZ FL 33549 us
us
e e AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For

65‘0389609 Not Applicable
Zip ) Gouniry Zp Country 5. Certificate of Status Desired | ?g‘;’gq Lﬁgﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
- HOSENFELD' SALLY T T - Street Address (P.O. Box Number is Not Acceptable)
18107 WOODCREEK PL )
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this staterment for the purpeag of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE M /g'&""’/ f" / Jﬂér . % / "'),7?")

CR2E034 {9/99)

Signature, typad orﬁmdﬁma & Fﬁ’glslered/g/em and title if applicatyé. v {NOTE: Registered Agent signature required when reinstating) DATE
9. TT'h|sf_(I:lorporatt<.)n i 1g|b1§ t? sTns:fyd\ts Iléanglble . FILE N?\gfn I::EE |9f"$150.5950° . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. 0 Added 10 Foes
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE PDS 3 Delete TITLE [ Change [ Addition
HAME ROSENFELD, SALLY NAME
STREET ADDRESS | 18107 WOODCREEK PL STREET ADDRESS
CITY-87-21P LUTZ FL CITY-ST-2PP
TIILE w O oetete TITE [ Change  [J Additicn
NAME ROSENFELD, GARY NAME
streeT aporess | 18107 WOODCREEK PL STREET ADDRESS
GiTY-ST-2IP LUTZ FL 33549 CITY-S1-2IP
me _ [ pelete TILE [ change [ Addition
NAME NAME . c———— - L A ittt Db eein NS
STREET ADDRESS - ) } T 7T 7K STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TITLE i 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Acdition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
it . [ Delee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13, | hereby ce;tify 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 infarmation
indicated on this report or supplemental report is true and accurate and 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 trustee empowerado exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyan as 55, with ther L%d - P
73 AT Sl 'ﬁa:?if" ”%/%(/ﬂy
SIGNATURE: et AU ARYY/ )22

ED OR F'FIIN'[ED N}WE OF SIGNING opryén OR DIRECTOR = Daytima Phone #



