2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P94000092644 ecretary of State

1. Entity Name 04-15-2003 90123 022 ***150.00
INNERQUEST CREATIVE COUNSELING AND RESOURCE CEN
ER, P.A.

b

A

———— - - e e e —— |

Principal Place of Business Mailing Addrass
INNER QUEST INNER QUEST . S
911 E. PARK AVE 911 E. PARK AVE

i s DA S

us
2. Principal Place g{ Business 3. Mailing Address
NN 91T Ponks Bue

Sute. Apt.#etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

—— et

Applied For

City & State 4. FEi Number
{ Q‘p‘ W 58-3288390 Not Applicable

Zi -
%U)(I ’ IPZ—/Z 7 ) %;__ 5. Cerlificate of Status Desired O fi.gg“ﬁédénonal

City & Srate

3230 |

6. Name and Address of Current Reglstlered Agent 7. Name and Address of New Registered Agent
Name
NEWCOMB' BONNIE B Street Address (P.C. Box Number is Not Acceptable)
911 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicabla. -~ (NOTE: Registered Agenl signature required when reinstaling} DATE
-« - ..FILENOWI FEE IS $150.00 - . .| __ - . N . .
. , c T | - T S 9. Election Campaign Financin 5
. After May 1, 2003 -Fee will be $550.00 Trust Fund Copn'lr?bulion. ¢ O f&ii'thO“giisB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE sD [ Detete TILE Octange (3 Addition | &
NAME NEWCOMB, BONNIE B NAME =
steeT anoress | 2578 CARVASBACK CT. STREET ADDRESS &
orv-st-2p | TALLAHASSEE FL 32312 CITY-ST-2F . 8
o
e VD iDele(e TITLE [ Change [ Addition E
NAME ATKINSON, CATHI NAME
sTreeT a00RESS | GO 911 E. PARK AVENUE STREET ADDRESS
Cir2sT-zp TALLAHASSEE FL CITY-5T-21P
TITLE P . @ 0eke TITLE © [Ochange [ Addition
+ NAME -| MAYFIELD, MARY LOIS HAME
STREET ADDRESS | 1583 LEE AVE. - : STREET ADDRESS
orv-si-ze | TALLAHASSEE FL 32303 - - CITY-5T-2P
TILE [ pelete TRLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME . L . .. ) NAME
STREET ADDRESS | ' ) o -t —~————~-% STREET ADDRESS~ |~ ' — - - - -
CITY-5T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A NaT I 85 B AED 4 = 10—=0p3 I 033F

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale TDatime Phone # F’; LV 2 )

-



