\ FILED
2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

1088210

DOCUMENT # P93000067701 ecretary of State
<
1. Entity Narne 04-07-2003 90111 033 ***150.00
HARBOR CITY COUNSELING CENTERS, INC.
Principal Place of Business Mailing Address
. 504 N HARBOR CITY BLVD " 504 N HARBOR CITY BLVD
MELBQURNE FL 329356531 MELBOURNE FL. 32935-6531
2. Principal Place of Business 3. Ma"ing Address l |I|||Il’ "l ’IIII m" |Im IIH‘ |I|” ||||| I“" ’ll” ‘Il” ||]I| ““\“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
59-32052m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address oi Current Reglstered Agent L 7. Name and Address of New Registerad Agent _
. o T Ttk T Name T
BUHTON’ S JANE Street Address (P.0. Box Number is Nat Acceptable)
504 N HARBOR CITY BLVD
MELBOURNE FL 32935-6531 y
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Si_gnalure. tyRed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
—_ FILE NOWI FEE IS $15000 . o
9. Electicn Camy F
A May 12000 oo il b $5500 eI oy $500
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD O Dalete TITLE O change [ Acdition | &
NAME BURTON, JOHN R NAME X e
streeT acoress | 504 N MARBOR CITY BLVD STREET ADCRESS 3
CITY-ST-7IP MELBOURNE FL 32935 CITY-ST-21P 2
o
TITLE PTD : ] Delete TILE .. [l changs [ addition g
NAME BURTON, SARAJANE W ‘ NAME
street aooRess | 504 N HARBOR CITY BLVD STREET ADDRESS
CiTY-ST-ZIP MELBOURNE FL 32935 CITY-ST-219
TIME - R s D Delele e -HTLE-‘-—“‘ e S e T i S e R SSTIo T e ...--['—:].,C.hang_e—— D Addlyﬁﬂ_ =
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE L] petete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-ZIP .
TNLE [ Defete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { ar an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @@aﬁmfﬂ@ﬂ IR 7/’1/@3 CQS 3@733
Data ' Daytime Phone #

SIGwTUHE AND WPED%WMEE SlGNl%ﬁ@(DH

irpcTon




