2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(];:2D8-00 am

AV P9E/800

b
DOCUMENT #
POLL P95000096699 Secretary of State
INSTITUTE FOR IMAGO RELATIONSHIP THERAPY, INC. 02-11-2002 50089 040 ***150.00
Principal Place of Business Mailing Address
335 NO.-KNOWLES AVENUE 335 M. KNOWLES AVE.
WINTER PARK .FL 32789 WINYER PARK fL 32789 .
2. Principal Place of Business 3. Mailing Address ||||||||”|| mll |“” Il”l "m Il”l ||l|| “Hl ||”I ||"” l’l “I” l
Suile,g\pt. #, elc, Suite, Apt. #, etc. 'DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3348567 Not Applicable
“ip Country 2P . Couniry 5. Certificate of Status Desired O $B'75 Additional
: Fee Required
_______6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( Name
BROWN' RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
335 NO. KNOWLES AVENUE
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 Florida.

SIGNATURE

Signalure, typed or printed name o! registerad agent and trile if applicabls. (NOTE: Registersd Agent signature required when rainstating) DATE
9. Efﬁqporau?:eis e\itg|b|: ;) Siitiszly(ljls Lr;langible FILE NOW1II FEE IS.1$1 50.00 10. Election Campaign Financing $5.00 May Be
' |Qg requirement and gleels 1o ¢o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [ Change [ Acdition
NAME HENDRIX, HARVILLE NAME
STREET ADDRESS | 335 NO. KNOWLES AVENUE STREET ADDRESS
omv-sT-2¢ [ WINTER PARK FL 32789 OITY-ST- 2P
TITLE D 03 nalete TITLE [ Crange [ Addtion
NAME BRCWN, RICHARD NAME
STHEET AUDRESS | 335 NO. KNOWLES AVENUE STREET ADDRESS
om-ST-2P | WINTER PARKFL 32789 : CIY-ST-71P - -
TITLE : O Delete TiLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE O pelste TALE [ Change [ Addition
NAME NAME
STREET ADDBESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TINE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P m [\ CiTY-S7-2IP

is filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
thye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
whred to execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
ith all other like ermpowered.

B amiras ] 27,/ 0z Aor-ca-35y

$wowl .

indicated on this report oifsupplefiergalyeRart
of the corporation or the feceiverfh tlistde
changed, or on an altacment

SIGNATURE: __ Mt

SIGNATURE AND TYPED R quy\fn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




