FILED

e

®
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am §
DOCUMENT # _ P94000077975 ecretary of State |
1. Entity Name 04-15-2003 90102 046 ***150.00
GULF COAST PROFESSIONAL COUNSELING CENTER, INC.
Principal Place of Business Mailing Address e m
ONE BEACH DRIVE SE ONE BEACH DRIVE SE
2612 2612
ST PETERSBURG FL 33701 $T PETERSBURG FL 33701
us us
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3272905 Not Applicable
i Zi C m
Zip Gounlry P ountry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m . i e 3 e |aNAMeE L o [N
E= N R R = o e = = -
FLYNN MIC LD Street Address (P.C. Box Number is Not Accepitable)
ONE BCH DR SE
STE #2612
ST PETERSBURG FL 33701 City FL | Zpcode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW!!! FEE |5"$150 .00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flnrlda Department of State .
10, « . ¥ OFFICEHS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 1 betete TILE [ Change  [] Additian § :
Nve FLYNN MICHAEL D ; N <
street aocpess | ONE BEACH DR SE. #2612 STREET ADDRESS 3
orv-s-zr | ST PETERSBURG FL 33701 CTY-ST-2P 2
- o4
TE S. X C [ Delete TITLE [ Change [ Addition 5
nave . . | FLYNN, RONI NAME .
streeT anoress | QONE BEACH DR SE #2612 STREET ADDRESS
cmy-st-ze- - | SAINT PETERSBURG FL 33701 CIry-8T-21P ,
CTITLE - (ognn [ Dejete TME ' [ Change [ Addition
NAME o . e m o ONAME o el e e =t e - e S
=1 STREETADDRESS [~ =T - Y STREET AnDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE (7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ pejete TITLE {1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true anél 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 of the recejfef or trusiee empowered (o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéad, or on an attachrm, ith an AHdress Aitl empowered,
A p /
> ' Nl 'm
AL R A lcwmer ym/ Vi3 (217)'7/{ SNE

SIGNATURE AND Tvpdo oR pmmo Nuyos SIGNING OFFICER OR DIRECTOR Datg Daylime Phone #

r i



