2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077975

1. Entity Name

GULF COAST PROFESSIONAL COUNSELING CENTER, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90228 002 ***150.00

Principal Place of Business Mailing Address

ONE BCH DR ONE BCH DR

1312 ‘ 1312

§T PETERSBURG FL 33701 ST PETERSBURG FL 33701-3925
us : us

2, Principal Place of Business 3. Mailing Address

OVE GBeACH DR

OuE LECH D SE

A O

M

Ve SE

Suite, Apt. #, etc.

] A

as?ﬁe,lﬁg.\#. &lc.

DO NOT WRITE 1N THIS SPACE

City & State

< DErEe puRe  FL

S Dk publ £L

Applied For
Not Applicable

4, FEI Number

58-3272905

Zi Coun i Count iti
' untry 2 ountry 5. Certficale of Status Desred ~ []  $8-79 Additional
20 ) 3 7@ Fes Required
| T =g Name and-Address-of Current-Reglstered-Agent = = | T, Name and Address of New Registered Agent
Name

FLYNN, MICHAEL D

ONE BCH DR SE

STE #1312

ST PETERSBURG FL 33701

Streat Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registared Agent signatura requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do sa.
{Seo criteria on back) %

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES 70 GFFICERS AND DIREGTORS IN 11 _
TITLE D O pelete TITLE ) C/)/‘IQ/E ARY 5 Change Q/Addmnn 2
NAVE FLYNN, MICHAEL D NAE LY Rot ! a
stReeT noiess | ONE BCH DR S.E. STE 1312 seeraoveess | OVE B DR.S E #2612 3
orv-s-2p | ST PETERSBURG FL 23701 CITY-ST-2IP ST PETERS @[4 R& =, /. 3370 / ﬁ
TLE O Delete TILE O change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-sT-2p CITY-5T-2F

TITLE Cloelete N TTLE - _ e A - [ Cnange ] Addttion |
NAN-IE-:—"_': fr—— T e T ST e T e T e T e s S

STREET ADDRESS N STREET ADDRESS

CITY-5T-2IP ‘i GITY-ST-ZIP

TILE - 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-8T-2IF

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2P

TLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

13. 1 hereby certify fhat the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Floricia Stalutes. | further cartify 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

with all ather like eppowered.
7 "7\f:&&'ﬁ/%.-sﬁzy/w\/

changed, or on an attach

)

(27) LST-1799

E OF SIGNING OFFICER OR DIRECTOR

Faytime Phone #

11y fep
/708

——



