2001 UNIFORM BUSINESS REPORT (UBR)

[alalaie 'y -

FILED

DOCUMENT # P95000096699 - - Jan 29,2001 8 S 00 am
I+ Ently e Secretary of State
INSTITUTE FOR IMAGO RELATIONSHIP THERAPY, INC. 01292001 901 48 017 ***150.00
Principal Place of Business Maiting Address
335 NO. KNOWLES AVEthE 335 N, KNOWLES AVE,
WINTER PARK FL 32789 WINTER PARK FL 32789
us
e T e
Suite, Apt. #, etG. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3348567 Applied For
Not Applicable
. _Zip Couniry Zi‘f B Courtry ) 5. Certificate of Status Desired [ ?{g Egﬁg:&“onal
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BROWN, RICHARD .
335 NO. KNOWLES AVENUE Street Address (P.Q. Box Number is Not Acceptable)
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 bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signaturs required when reinstating) CATE
. e e . "

9. This corporation s eliginie to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiME D O Delete TLE O change [ Addilion | S
HAME HENDRIX, HARVILLE NAME e
STREET ADDRESS | 335 NO. KNOWLES AVENUE STREET ADDRESS 3
CITY-ST-2IP WINTER PARK FL 32789 Cy-§1-2IP a

[

TITLE D [ Delete TITLE O Change [ Addilion | &
NAME BROWN, RICHARD NAME
STREET ADDRESS | 335 NO. KNOWLES AVENUE STREET ADDRESS
om-srie ) WINTER PARK FL 32769 orv-st-2P
1MLE T CETTTT [ Deldte TITLE o {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (1 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CirY-ST-2P P I CiTY-ST-2IP
13. | hereby certity that the infgrmatio pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report arfsupple tal regon i e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the rkceiver §r Jristeele
changed, or on an attachif\ent wifli gniadd fesqfwitH all

SIGNATURE:

ered

red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q\Qx%m 5 (Shm)l\) L b/ 0!

SIGNATUMEAIND ﬂesn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DaIe Daytime Fhone #




