2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000073841 Feb 04, 2000 8:00 am

1. Entity Name
CENTRAL FLORIDA COUNSELING & BEHAVIORAL MANAGEME Secretary of State
02-04-2000 90062 040 ***150.00

Principal Pléce of Buginess Mailing Address
126 W. LAKEVIEW AVENUE P.C. BOX 950817
LAKE MARY FL 32746 LAKE MARY FL 327950817

N SR - U e

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_340001 5 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
an T Steve Be)
- - St . e —-= R - - - 2 1soH - .-
WHITMORE, MARY Street Address (P.O_Box Number is Not Acceptable}
126 W. LAKEVIEW AVENUE lisd DARIVE
LAKE MARY FL 32746
City Zip Code
Laxe Macy FL [329%6

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianaTURE Y . Sr&ve NIofoar /=28~ o
Signalure, typed of printed name of registerad agent and title f applicabla. {NOTE: Registerad Aganl signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
. . Fi
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 %ﬁ::Ilgzniagoﬁl?;u“::mmg O fg;%qowéae’ésee
(See criteria on back) O Make Check Payabfe to Department of State )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME PT ] O et e (3 hange [ Addition
NAME CORNELL, LYNN NAME
streeT aopress | 875 N. DEERBORN ST., #11 K STREET ADDRESS
CITY-S7-2IP CHICAGO IL CITY-S§T-21P
TILE S ™ Detete TITLE O cChange [ Addition
HAME WHITMORE, MARY NAME :
swreeT a0oResS | 111 ARCHERS POINT STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-ZIP
TITLE S O pelete TITLE O change [ Addition
NAME NELSON, STEVE NAME
staeevaporess | 312.DUBLIN DR-~= — - <o - _7 + 1 s . STREET ADDRESS _ |- - - - . B
CITY-ST-2IP LAKE MARY FL CITY-8T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ] NAME :
STREET ABDRESS STREET ADDRESS
CITY-§T-2P I GITY-5T-217

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:  STab a3 arOiss toraress /2800

SIGNAT AND TYPED QR PRINTED NAKWE OF SIGNING OFFICER OR DIRECTOR Date DBaytima Phone #
vl

CR2E034 '9/39"



