2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096699

1. Entity Name

INSTITUTE FOR IMAGO RELATIONSHIP THERAPY, INC.

Principal Place of Business

335 NO. KNOWLES AVENUE 335 N. KNOWLES AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
us

Mailing Addr;}ss

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, efc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90002 023 ***550.00

AR AR AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do se.

After SEPTEMBER 13, 2000 Min. wilf be $750.00

City & State City & State : 4. FEINumber  §9-3348567 Applied For
Not Applicabie
i i C tar
Zip Country Zip ountry 5. Certificate of Status Desied ~ [1  $8-79 Additional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
BROWN, RICHARD B . Street Address (P.O. Box Number is Not Acceptable)
ress (PO, Box Nu ris Not Ac abte
335 NO. KNOWLES AVENUE- e e P
WINTER PARK FL 32789
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 Fiorida.
A
SIGNATURE .
Signature, typec of printed name of registerec agent and tile il applicable. (NOCTE: Registered Agent signature required when reinstating) DATE
9. This corparation Is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Election Campsign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O Delete Tme Olchange  [J Addtion | S
NAME HENDRIX, HARVILLE ' HAME 2
sweer ooress | 335 NO. KNOWLES AVENUE STREET ADURESS §
CITY-ST-2P WINTER PARK FL 32789 . CITY-ST-ZIP u
TITLE D [ pefete TITLE [Jchange  [J Addition E:)
NAME BROWN, RICHARD ' NAME
smaeeTanoress | 335 NO. KNOWLES AVENUE STREET ADDRESS
CTY-S$7-21P WINTER PARK FL 32789 X CITY-57-2IP
TILE ] Detete TITLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - - ' - CITY-51-2IP e — —-. ..
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-2IP
TLE O pelete TITLE [CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST7-21P
TILE SO0 O Delete TITLE [dchange [ Addition
NAME C NAME
STREET ADDRESS | ™ STREET ADDRESS
GITY-ST-2F CHTY-5T-2IP

xecute this report as required by Chapter 607,
like empowered.

ling does not qualify for the exemption stated in Section 119, 07"?f )i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal &
Fiorida Statutes; and that my name appears in Biock 11 or Biack 12 if

ect as if made under oath; that | am an officer or directar

S 14-00

SIGNATUR NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '\

Data Daytime Phone #




