FILED

; :
2001 UNIFORM BUSINESS REPORT (UBR) Ag‘egc%gt’azr‘;f’(}f%?a({é‘ m

i
DOCUMENT # p94000047980 \/ 08-20-2001 90072 042 ***550.00
1. Entity Name
Adjustment & Awareness Counseling Services,
| Inc.
Principa) Place of Business Mailing Address
301 3rd Street, N.W. P.O. Box 453 A0082109
Winter Haven, FL 33882 Winter Haven, _
‘ FL 33882
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City 8 State 4 FEI Number ‘Applied For
59-3252162 Not Applicable
Zi Ci Zi o it
P ountry P ountry 5. Centificate of Status Desired [____l gese’ggcfr’ggm"al
~ - - 6, Name and Address of Current Registered Agent - T C- 7. Name and Address of New Registered Agent
Name
: t A .B isN |
PAUL SANDMAN Street Address (P.O. Box Number is Not Acceptable)
393 Lake Daisy Drive
Winter Hayen, -FLL 33884 5 FL , T 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.
- “
SIGMATURE- - ) ST : : =

Signature, typed or printed nam s of registerad agent and title if applicable.  (NOTE: Registared Agent signature required when reinstating) DATE
4 p

9. This corporation is eligible to satisfy its Intangible |-

! . : I N A Looo | 10. Election Campaign Financing _+ 5.00 Be

(Tg: et':lt:\igtler:glgrr]etr)r;i:;rnd elects to do s0. - st :tsnfosotat; " Trust Fund Contribution. * - ; fd e m"‘g:’és _
11. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =t
TIMLE President [] Dekte e [[] Change [ Addion g
NAE Paul Sandman NAME : 3
SREETADORESS [ 393! T,ake Daisy Drive STREET ADDRESS 3,
OTY-ST-2P Winter Haven, FL 33884 CITY-ST-2IF o
TITLE o [] Dekte TITE ' [] Change [ ] Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P . CITY - §57-2P
TIRE . - [[] Dete . frme I [ Change [ ]-Additien
NAME MAME
STREET ADORESS STREET ADDRESS
oY . ST- 2P ) CITY - §T-2Ip
TITLE . [T pekete TImE [ ] Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T. 2IP R CTY - ST 7P
TME : [[] Deete TINLE [[] Change [} Addiion
NAME NAME -
STREETADDRESS | - . STREET ADDRESS -
STy -ST-2IP ! ' _ . CITY - §T-2IP . ‘ e
TITLE A B [‘_‘, Delte -+ | TTLE ] © o v [ Change ] Addiion
NAME - MAME
STREET ADDRESS ' ' T . | streeT amRess | I ' N e
CITY - §F - 2P . . - B L T - . .

13. 1 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 ¢or Block 12 if ¢h d, pfon an a ment with an address, with all other like empowered.
SIGNATURE: m jZm‘:Lm’\/ é}/ﬁ C f/’bﬂ [0 ) (863} 28t 315

|
.
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #

STF FL32381F.1



