2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015536

1. Entity Name

BRANDON ASSESSMENT AND COUNSELING CENTER, INC.

/Pn gt Place of Busingss
t-g OAKFIELD 08, 3 e // &
BRANDON FL 33511

us

Mailing Address

/ ..
4454 OAKFIELD DR, S7€- /1 &

BRANDON FL 33511-0800

Us

2. Principa! Place of Business

3. Mailing Address

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90099 036 ***150.00

TR

City & State City & State 4. FEI Number Applied For
59.3225547 Not Appiicatile
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired 0 Fee Requited
6. Name and Address of Current Registered Agent - =~~~ | -~ ~ 7. Nams and Address of New Registered Agent
Name

EDENFIELD, MIKE PA
206 MASON ST
BRANDON FL 33311

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and utle if applicable.

{NOTE: Regisierad Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filingprequirementgand elects toydo so. ° "After MAY 1, 2000 Fee wms be $550.00 10, EE;:“;Sn%a(r:”::‘t'r?g‘ui::”c'”g 0 '?gi.ﬂo May Be
P . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
il D [ eete e X[ Crange [ Adcition
NAME LINCH, ROBERTO S NAME
sTReeT a00RESs | 1451 QAKFIELD DR smeet aooress | /<4 B Oag KL Dr. ._S'}"g Yo
CITY-ST-2P BRANDON FL 33511 CITY-ST-2IP _&M@' A 3:5‘5 [//
TMLE [} [T Defets e - B Crange [ Addition
NAME BILLINGSLEY, E. BRUCE NAME
stReeT a0oress | 1451 OAKFIELD DR STREET ADDRESS |/$40 2 Oal&lela /)r. e / &
orv-si-2p | BRANDON FL - onv-st-ap 1A s Alena Ft 23872/
TILE D- e Eneleie TITLE - < - - [Jchange [T Addition
NAME LAMB, MARYD NAME
sTReet aooress | 1451 O LD DR STREET ADDRESS
CITY-ST-2IP DON FL CITY-ST-21P
TLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-ST-2IP
me L1 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- §T-Zif
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered to execute 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 ali other like empowered.

S i)

SIGNATURE: L,

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING QFFICER OR DIRECTOR

e

LG C‘@ f-lo ~ Jood

Oats Daytime Phone #




