2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P94000088783 Mar 17, 2000 8:00 am

1. Entity Name

PSYCHOLOGICAL RESOURCE CENTER, P.A. Secretary of State

03-17-2000 90042 008 ***150.00

Principal Place of Business Mailing Address
669 N ORLANDQ AVENUE 668 N ORLANUO AVENUE
SUITE 1013 SUMTE 1013 c ety
MAITLAND FL 32751-4429 MAITLAND FL 32751-4459
us us !
j

Suite, Apt. #, efc. Su‘\\(f?, Apt #, etc. £O NOT WRITE IN THIS SPACE

i
City & State City & State 2, FEI Number Applied For
: 59-3288078 Not Applicabie

Zp Couairy Zp | Country 5. Certificate of Statuys Desired O $8'75 Additional
) Fee Required

6. Name and Address of Current Fle'gistereii Agent ” 7. Name and Address of New Registered Agent
! Narme
|
FOUNTNN' DENNIS F ! Street Address (PO Box Number is Not Acceptable)
815 ORIENTA AVENUE STE. 5 ' A
ALTAMONTE SPRINGS FL 32701 :
11 City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

I 3

|
i
'

SIGNATURE ‘
i Signature, ypad Of pOnled nafne of Tegisteret apen and e it apph,’]‘ab\e. {MOTE: Regisierad Agent signature réguired when reinstating) DATE
8. This Icprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Comribution. O Added to Fe)t;s
{See critaria on back) O Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 11
TITLE DPTS * 7 Delets TITLE : O cnange T Addition
NAME MAVRIDES, RUSSELL L. i NAME
sTReeT ADDRESS | 950 N. MAITLAND AVENUE ' STREET ADDRESS
orv-s1-2¢ | MAITLAND FL 32751-4429 ' CITY-ST-2P
TME ! O pekete TITLE [ change  [C] Addition
NAME " NAME
STAEET ADDRESS | STREET ADDRESS
CITY-$T-2IP ! GITY-ST-2IP
TILE ! TJ Deleee TILE ClCrange [ Addition
NAME NAME
STREET ADDRESS J STREET ACDRESS
CITY-ST-2IP ; CITY-§T-7P
TITLE ' O Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET AUDRESS ! STREET ADDRESS
CITY-§T-2IP | CAY-8T-2IP
M | O Delete TIME O change 1 Additien
NAME | NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP § CITY-ST-2P
TITLE ; [T Delete TITLE [ change (] Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

13. 1 hereby certify thal ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and 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 or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachment with an address, with all otherflike empowered.

SIGNATURE: __ S5 & O FPAONZED ovrmen/ Praedd €~ 3/13/00 407-539-2268

SIGNATURE XND TYPED OR PRINTED NAME ?Fknnma OFFICER OR DIRECTOR A Dats Daylime Fhone #

n

CR2E034 (9/99)



