2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am

DOCUMENT #  P94000047980 Secretary of State
1. Entity Narme 03-28-2003 90072 027 ***150.00
ADJUSTMENT AND AWARENESS COUNSELING SERVICES, IN
C.
Principal Place of Business Mailing Address
301 3RD STREET NW. P.0. BOX 453
WINTER HAVEN FL. 33882 WINTER HAVEN FL 33882
N — A AR
Suite, Aot. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
5¢-3252162 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O geae.gesq G?égtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDMAN’ PAUL Street Address {P.O. Box Number is Not Acceptable) o
393 LAKE DAISY DR
WINTER HAVEN FL 33834
.City FL Zip Code

8. The above named entity SlmeltS ttus staternent 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 registeréd ageni

SIGNATURE "
+ Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

forl .{ - F“'E N'OW'!! FEE IS $1 50.00 9. Election Campaign Financin

> After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ’ O fc%gﬂtt’ohllaezs'a °
Maiie Check Payabfe to Florida’ Department of State '
10. A - «  QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e =P - 7 Delete TITEE ‘ O Charge [ Addition
save . - |SANDMAN, PAUL NAME
streer anpress | 383 LAKE DAISY:DRIVE STREET ADDRESS
orv-si:ze - (WINTER HAVEN FL: 33884 CHTY-ST-2IP
TITLE O petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-2IP CITY-ST-2IP N
TITLE [ Defete TIMLE [JChange [} Addition
NAME == . - _ e e ~NAME ™ TR MiEe = LT T LT L TR .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S$T-2IP
THTLE O celete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Detete TOLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that 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 same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee smpaogared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an geldress, Fif}all other like empowered

SIGNATURE: L7 | G ool il 3/25/03 8G3-29-3/55"

Data Daytime Phona #

CR2E034 (10/02)



