| FILED
2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000064968
1. Entity Name 04-07-2003 90944 013 ***150.00
HYDE PARK COUNSELING CENTER, INC.
Principal Place of Business Mailing Address
207 VEBNE §T 207 VERNE ST
TAMPA FL 33606 TAMPA FL 33606
- : 0L WIADR R ER
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3394?57 Not Applicable
ap Country Zp Couniry 5. Certificate of Stalus Desired J §8'75 Additional
ee Required
6. Name antl Address of Current Registered Agem 7. Name and Address of New Registered Agent
P e em e _ Name . — L B - .o
HILL' FRED G Street Address (P.O. Box Number is Not Acceptable)
207 VERNE ST. e
TAMPA FL 33608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGIATURE

Signaturs, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstaling) DATE
1
FILE NOW!! FEE 1S $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 I ee will be $550.00 ; : Trust Fund Contribution. G Added to Fees
Make Check Payable to FI Drlda Department of Statna
10. OFFICERS AND DIREC,TOHS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHLE VP [ pelete TITLE N til_ F @, Change (] Addition
NAME HILL, L. FERN NAME H— ’2;@_ Iz 3(
sreet aobress {12201 TIMBERLAKE RD. TREET ADDRESS 261 7mbsritlla -
omv-st-ze  |RIVERVIEW Fl. 33569 CITY-ST-7IP . W‘Uf:&m/ FZ, 2357 ’6‘? y
TIE PCEQ [ Delste TILE PC EO OWChange [ Addition
wwe  [HILL, FRED | e i i, Lo fa % ke R
streeT aooRess (12201 TIMBERLAKE RD. STREET ADDRESS | 20, {
crv-si-zp (RIVERVIEW FL 33569 CITY-ST-2IP &Q{ ‘-&(’—\/ r&UJ Cf:& 351 ¥
TITLE O pelete TITLE [JChange  [J Addition
NAME . e s NAME . . JE . i - . .
STREET ADDRESS ' o ’ STREET ADDRESS )
CITY-81-2P CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP

12. | hereby certify that’ the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan addresg, with all other like emr?owered.

SIGNATURE: ___vAaNE RS BLCLIUET) \

SIGNATURE AND T\'Tn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phans

TIULTU

Ny

CR2E034 (10/02)



