2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064968 Jan 12, 2000 8:00 am
HYDE PARK COUNSELING CENTER, INC. Secretary of State
01-12-2000 90057 016 ***150.00
Principal Place of Business Mailing Address
207 VERNE ST . 207 VERNE ST
TAMPA FL 33506 TAMPA FL 33606-2332 e vV AUy
us us
T T UG ARG
207 W VERNE ST, SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
THMPA FL. . L. 59-3394757 Not Applicable
- ‘—32"3;-6—03-———#" e 72%‘,‘2'0,“ e —County e e ‘Sfcatifiéaté"'of‘StEthTDeswed_'__‘I:l__ges;gglﬂ:fdmm%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYE! WALTER E ESQ. Street Address (P.O. Box Number is Not Acceptable)
610 W. AZEELE STREET
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOQTE: Registerect Agant signalure required when reinslating} DATE

9, This }:‘orporatlén is eligible to satisfy its Intangible _ FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added to Fees

(See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 _
TITLE D O Delste TITLE PRESCONT /C.€.0 . CIchange [ Addition | &
NAME HILL, L. FERN NAME C.FRED pl/te g
STREETADDRESS { 101 GULF WINDS DRIVE, W stReeT apoRess | 4 ©1 GuLF wivos DR Wi §
env-s-z¢ | PALM HARBOR FL 34683 . CITY-57-2IP PAL M HARBoR. FL. BY6EZ §
E /cﬁ’gaem TITLE O] Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) omv-stze )
TILE 'S : [ Delete MLE ] Charge [ Addition
NAME WALLOWITZ, LOUISE NAME
STREET ADDRESS | 1012 E JEAN STREET STREET ADDRESS
CNY-ST-7P TAMPA FL 33064 : CITY-ST-21P
ME ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TRLE [ palete TITLE [CJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iF

13. | hereby certify that the information supplied with this filing does npgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accysghe and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered /t/," le: this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an adgress, with g 7

o ke empowered.

SIGNATURE: SREY o @U’C’%%?D;%Z; C.E.0. 01/‘91&/@0 §/3-ASF- ¥408

SIGNATURE AND TYP poH £ NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrna Phone #




