- 2002 UNIFORM BUSINESS REPOR‘_I_" (UBR) .

FILED

DOCUMENT #  PQ5000043569

'RESOLUTION COUNSELING, INC.

Secretary of State

: 05-19-2002 90035 026 ***150.00

-Ffriﬁcipal Place of Business Mailing Address

4851 SO. APOPKA-VINELAND ROAD

ORLANDO fL 32819 ORLANDO FL 32819 o

4851 SO. APOPKA-VINELAND ROAD

86325 ¢

CE

2. Principal Plage of Business 3. Mailing Address

o

m

M

May 19, 2002 8:00 am

17 SO. ORLANDO AVENUE
" KISSIMMEE FL 34741

Suite, Apt. #, etc, Suite. Apt. #, etc. » 1o . : " DO NCT WRITE IN THIS SPACE
+ . City & State City & State  ° 4. FEI Number, Applied For
. - 58-3317022 Not Appicanie
zi Count [ { ' it
P ountry 2 Cpunlry 5. Certificate of Status Desired O $8'75 A_ddmonal
y . Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e i e e e el T S TS AL BT -E?rﬂe-_——-'-' P R R T e e - e SR e T
FOUST, KATHLEEN M )

Street Address (P.O. Box Number is Not Acceptable)

City + Zip Code

FL

- SIGNATURE

‘8. The above named entity submits this statement for the purpose of changing its regis}ered éifice of registered agent, or both, in the State of Florida.

-

Signature, typed or printad name of registered agent and tille if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

B
450

_ 9. This cdgporation is eligible to satisty its intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Lo, -:,'s;:.-'l.,;.‘ o KRFTRT )
10. £iection Campaign Financing

Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

{See€ eriteria on back}

1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

‘ OFFICERS AND DIRECTORS 12
TIME PD [ pelete TITLE [ change [ Addition
NAME MACPHERSON, JOANNE NAME
 STREETADCRESS | 4851 SO. APOPKA-VINELAND ROAD R STREET ADDRESS
Cry-51-21P ORLANDO FL 32818 CTY-5T-2P
“Mine VD O Delete fie - - [ Change [ Adtion
NAME MACPHERSON, PETER - NAME
.| STREETADGRESS | 4851 SO. APOPKA-VINELAND ROAD " J STREET ADCRESS
CITY-5T-2P ORLANDO FL 32819 ‘ -« f CiTYsT-2P
TME X (] petete " mE [ change [ Addition
NAME ~ L - ] . NAME
Y| TSTReETADDRESS | TR s e e et - e e D STRERT ADDRESS T[T ST T AR s sl s e T oS e
CITY-51-2IP -CITY-ST-2IP
TLE [ Delate TILE . [ Change [ Addition
 NaME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§T-1IP " CITY-ST-ZP
_THLE 1 Deteis LITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-$T-2P GITY-5T-ZP
TITLE O3 Delete e [ Change [ Addition
 NAME NAME "
STREET ADDRESS ' - [ sTReT ADDRESS
CITY-8T-2P - ciy-stoze

13. | heraby certify that the information supplied with this filing does not qualify for th

of the corporation or
changed, ar on al

| SIGNATURE:

s, with all other like empowered.

iy

ok 31

] éﬁtemption stated in Section 119.07(3)(i): Floricka Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have Ihe same lagal effect as if made under oath; that | am an officer or director
f empowered to execute this report as required by Chapter 607, Florida Statutes: and that

my name appears in Block 11 or Biock 12 if

D lasfloz S01-§%-T157

_Dale Daytims Phana #

.

=
=
g
o

A

4

C.R2FNA4 (G/D1)

A



