-

DOCUMENT #  P94000092644

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 30, 2002 8:00 am

1. Entty Name Secretary of State

INNERQUEST CREATIVE COUNSELING AND RESOURCE CENT 01-30-2002 90160 035 ***150.00
ER, P.A.

Principal Place of Business Mailing Address

INNER QUEST INNER QUEST

911 E. PARK AVE 811 E. PARK AVE HUU13ul9

s e ER O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. R - - 75-9-3289390 mEe Nt Applicable
zp Country ap Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEWCOMB‘ BONNIE B Street Address (P.Q. Box Number is Not Acceptable)
911 E. PARK AVENUE
TALLAHASSEE FL 32301
' City “FL | ZpCode

8. The abovesnamed entiiy submits this statement for the purpose of chénging its registered office or reg'i'steréd' agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) BATE
. o L . M
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW![! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wili be §550.00 Trust Fund Contribution. Added 1o Fees
{See criterla cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE sD [ Defete TME [ change ] Addition
NAME NEWCOMB, BONNIE B NAME
STREET ADDRESS | 2578 CARVASBACK CT. STREET ADDRESS
orr-st-op | TALLAHASSEE FL 32312 CITY-ST-2P
S PD - W Deteis TE [l Change  [[] Addition
NAME LOVE, JOANNA T NAME
STREET ADDRESS | 1302 COVINGTON DR. STREET ADDRESS
GITY-ST-2P TALLAHASSEE FL CITY-ST-2P
TILE vD ] Delete TITLE [J Change [ Addition
NAME ATKINSON, CATHI NAME
STREET ADORESS | /0 911 E. PARK AVENUE STREET ADDRESS
GITY-§T-2P TALLAHASSEE FL CITY-ST-2IP
TLE ™ O Delete e Paesivaat 52 Change [ Addition
WAME MAYFIELD, MARY LOIS NAME Mayfefd ) wa.y kois
STREET ADDRESS | 1583 LEE AVE. sweeraooness | 2983 Les AUE .
omv-sT-2P | TALLAHASSEE FL 32303 ar-St2P [Talahassear £ 3230 D
e [ Delets TIRLE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-§T-ZIP
TITLE ] Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cyY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .

indicated on this report or supplermental report is true and accurats and that my.signature shall-have the'same legat effect asif made under gath;

that'| aman officer or director

of the'corporationor the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

e Jivfor—

changed, or on an attachmeg ith an address, with all

S Arera Y] M‘.' —

SIGNATURE:

222-0385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date

Daytime Phone #

W T W

v

CR2E034 (9/01)



