e

. FILED
zoo4-—;g§ggg;lgpgggqggf"“ ~ Apr 28,2004 8:00 am

DOCUMENT-# P84000077975 ecretary of State
1. Entity Name,_ _ 04-12-2004 90309 017 ***150.00
GL(!;LF COAST PROFESSIONAL COUNSELING CENTER,
IN
Principat Place of Business Malling Address _ .
ONE BEACH DRIVE SE ONE BEACH DRIVE SE bba1644¢
S'g PETERSBURG FL 33701 lng PETERSBURG FL. 33701
o ‘.*)
WA
Suite, Apt, #, etc. Suite, Apl. #, atc. ) MOORE CR2E034 (1 .”03)
City & State City & State . ; 4. FEI Number . Applied For
- . 59-3272905 Net Applicable
zp . Country ap Gountry 5. Certificate ot Status Desired O ?i ;fqgf:é“”“a'
6. Name anct Address of Current Hogisumd Agent 7. Name and Address of New Rogistered Agent
B T i P, i e - Narme e L
BINYEN!B\’CHISEQEL D - s S = |~ Sireet Addiese (P.O. Box Number 5 Not Acceptable)
STE #2612
ST PETERSBURG FL 33701
. City TREE

. The abave named entity submits this statement tor the purposa of changing its registered office or regisiared agent, or both, in 1he State of Fioria. i am familiar with, and accept
the obligations ef registered agent.

SIGNATURE

0. TYD4C OF PrniNc NAe of regisTRred Agon! and Tl d appicatie. {NOTE: Regsterad AQen| SIpnatie requined wikn (ensiaing) DATE

9. Elsction Campaign Financing $5.00 May Ba
Trust Fund Contripution. O Added to Foes
1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e 3 Change  [J Addition

NAME FLYNN, MICHAEL D NAME

STREET ADORESS | ONE BEACH DR SE #2612 STREET ADDRESS

cry-s1-z20 |ST PETERSBURG FL 33701 CIvY-S7- 2P

me ] O delere TLE [JChange [ Addition
MAME FLYNN, RON) NAME

STREET ADDRESS {QNE BEACH DR SE #2612 STREET ADORESS

arv-sT-2¢ | SAINT PETERSBURG FL 33701 CiTY-5T-2P

FITLE . - [ Detete TME D ehmge [ Aadition

TUTTITRME T PSR e SRR - R e s it i e BN E—— e | i e s e e a el o e as -

STREET ADDRESS ) STREET ADDRESS
SCNYISTEIP == : it e ey eSS OYLSTIP T TR T ST e T e L R et e

e 3 peieto TE Dlchage [ Asdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2p oY ST- 2P

TIE - CJ Delese TIE [ Chae [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-S1-7P CITy-§7-29 . . :

TME © Opeler Lt X Clchangs [T Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

Eny-§T-29 aTy-51. 29

12. | hereby certify that the information siipplied with this hllng does not qualify for ine exemption stated in Section 119.07(3)i), Floricta Statutes. ¢ further certify that the information
indicated an this repon o suppigrerital repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of tha corporation or the racsi 800 execule this report as raquirad by Chapter 807, 73 Slatutes; and that my name appears in Block 10 or Biock 11 if

changad, o on an attachmanyini fike ed. /d >/ (75? )75% (777,_{"8'

SIGNATURE: 7 ' for—

ﬂﬂﬂDlll‘Ec’ﬂl'l Dale Daytme Phone #

ad e
_ Y TCRREL D e :

’o-




