2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

STEPHANIE D. KUHLING, LMHC, P.A

DOCUMENT # P9300004064 1

Principal Place of Business

JACKSONVILLE BEACH FL 32250

cree 5l or :

Mailing Address

324 SEA MOSS LANE
PONTE VEDRA BEACH FL 32062
us

2, Principal Place of Business

3. Mailing Address

FILED
Apr 25,2001 8:00 am
ecretary of State

04-05-2001 90012 023 ***150.00

LT
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2%}1(9 ApL. j : ﬂ Sulte, Apt, #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, _FEl Number }PPL!?ED FOH Applied For
. = fr__ Z fﬂ?x P ;3 Not Applicable
L | ety Zp .| oy __| 5. Certiicate of Staws Desre¢  [] ?8.75 Additiona)
T == —_— - = e s - e Pl I o e R e Ol el Sl e gt - - eeﬂequvred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHLING, STEPHANIE D.
Street Address (P.0O. Box Number is Not Acceptable
324 SEIMOSS LANE ( piavie)
PONTE VEDRA BEACH FL 32082
City FL l Zip Code

SIGNATURE

8. The above named entity submits this étaiement fos the purpose of changing its registered office of regislered agent, or both, in the State of Florida.

Signature, typed or printed name of registarad agent and title f applicabla.

{NOEE: Raglsteved Agent signature required when reinsiating)

DATE

8. This corperation is eligible to satisfy Its Intangibie
Tax filing requirement and elects tc do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Feas

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME op O Detete i D change  [J Addior | S
NAME KUHLING, STEFHANIE D NAME g
seet A0oiess | 324 SEA MOSS LANE STREET ADDAESS 3
orv-s-2» | PONTE VEDRA BEACH FL Grv-st-zp g
o3
TME [ petete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T1-2P CIrY-st-ZIP
e " O Delee TLE Ol change [ Addition
NAME NAME
SYATEY ADDAISS ETEEET ADORESE
cITY-ST-21P CIFY-51-2p
TILE ] petete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2P
TImE (1 Datete TINE . [ change [ Addition
NAME x| NAME . v
- STREET ADDRESS STREET ADDRESS
OITY-$T- 2P . CITY-57.21P 4
e 0 pelere, . TITLE CIchange [ Addilian
NAME RAME
STREET ADDRESS STREET ADCRESS
ciry-gi-2P CITy-51-21P
13. | hereby cemfg that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | urther cerify thal the information
indicated on this report or supplemental repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with atl other like empowered.
.
SIGNATURE: 47 2 -0l Qot-247-S15C

SIGYATURE AND TYPED QR PRINTED HAME [OF SIGNING OFFICH R HRECTOR

Caytime Phone #




