2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000040641

1. Entity Name

STEPHANIE D. KUHLING, LMHC, P.A.

Secretary of State

03-13-2000 90068 036 ***150.00

Principal Place of Business Mailing Address

432 OSCEOLA AVE. §. 324 SEA MOSS LANE
JACKSONVILLE BEACH FL 32250 2D omT s
us PONTE VEDRA BEACH FL 320624702
us
T T IO A
314 Sea Moss Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥'| Applied For
PontrVedra Deach_ f/. 59-3188089 Not Applicable
2ip Country Zip Country " ) $8.75 Additional
3 2'092' r 5_1. .TO’] ns 5. Certificate of Status Desired 3 Fee Required
o 6. Name and Address of Current Registered Agent 7. Name ahd Addrass of New Registered Agent
e Name _ .
KUHLING, STEPHANIE D. Street Address (P.O. Box Number is Not Acceptable)
324 SE MOSS LANE
PONTE VEDRA BEACH FL 32082

City

FL Zin Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ot doth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. {NOTE Registered Agent signatura reguired when reinstating) DATE
. n . Iyt . . M ”
9, $h|5f$orporathn is el{glbl: IT s?nffydlts Intangible FILE NOW1!! FEE IS $150.00° 10. Election Campaign financing $5.00 May Be
ax filing requirement and elects to do so. lj ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TNLE [J change  [J Addition
NAME KUHLING, STEPHANIE D NAME

STREET ADDRESS | 324 SEA MOSS LANE STREET ADRESS

CITY-ST-2IP PONTE VEDRA BEACH FL. CITY-51-2P

TITLE [ Delate TITLE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ petets une [ Change [ Addition
NAME NAME

STREETADDRESS Y-~ ™~ 7~ 77 - - =~ % STREETADORESS™] —

CITY-ST-2P CITY-ST-2IP

TILE O Delate TILE Ol Change [ Acdition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE - ) -Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP GUTY-ST- 2P

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe information

indicated on

is report of supplementai report is true and adcurate and that my signature shall have the same legal effect as if made under path, that | arm an officer or director

of the corporation or the receiver or trustee empowered to exscute 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 with an address, with all other like empowered.

SIGNATURE:,

L Po -
ESEPHANIE D KUHIING 5/? bo L¥7-5160

SIGRATURE AND TYPED OR PRINTED NANE OF SIGNIG OFFICER OR DIRECTOR

Cate f Daytime Prone #

Mar 13, 2000 8:00 am

C:R2EN34 19/99)



