2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077975

15 “Entity Name

GULF COAST PROFESSIONAL COUNSELING CENTER, INC.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90217 005 ***150.00

Principal Place of Business Maliling Address
ONE BEACH DRIVE SE ONE BEACH DRIVE SE
26812 512 P
ST PETERSBURG FL 33701 8T PETERSBURG FL 33701
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59_3272905 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O~ $8 75.Additional ~ © |°
P - - T : Fee Required

. = - = B.~Name'and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLYNN, MICHAEL D
O‘PE _#B_QH DR SE
STE#131

iST PETERg;E?G FL 33701

e ELYNN Micppre D>

Street Address (P.O. Bo mber |5N0t§:c table ,-
SN Z

Sre #20/9

NST HrEesRuec FL | 2%

8. The above named enjty pubmits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida.

SIGNATURE Ueie jﬂlﬂ %/MA- %cﬂﬁe?, ,A F Py 5’/ 2/0 /

vgnalure typed or printed nama of registerac agent amyl[e il applicable. {NOTE: Registered Agent signature /equued when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ;__;' ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550:00 10. ﬁi‘;}'g:ifg:;‘r?guzg‘:m'”9 O iﬁ.oo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TITLE ~/ 7 nn [Thcbaet }change [ addition |

N FLYNN, MICHAEL D N il br S&’ H ot 2

swreet anoRess | ONE BCH DR S.E. STE 1442 STREET ADDRESS Fl’ = 3—7 O { 3

orv-s2¢ | ST PETERSBURG FL 33701 s | St Ffcrabesy 2
o

TILE S [ Delete TIMLE Ocnange [ Addtion | &

NAME FLYNN, RONi NAME

streer ADDRESS | ONE BEACH DR SE #2612 STREET ADDRESS

CITy-5T-ZIP SAINT PETEHSBURG FL 3311 GITY-ST-2P - A

511V O . 3 Delete CTILE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O oelete TITLE [IChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O pelete TIMLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-87-2IP

TITLE O Delete TILE O change T Aadition

NAME NAME .

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or tha regejver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

indicated on this report or supplemental report is true an

changed, or on an attaZem with an address, with all other ke empowered.

SIGNATURE:

uoé/) %/M»’ /Z/dﬁﬁg?, D)( Yar/

7?//2 /O /(YW 295w

SIGNATURE AND TYPED OR FHfI’ED NAME OF BIGNING OFFICER OR DIRECTOR

’ Date Daytime Phone #




