2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000094331
et oy Aug 31, 2000 8:00 am
INTERNATIONAL COLLEGE OF PROFESSIONAL PSYCHOLOGY Secretary of State
: 08-31-2000 90007 026 ***550.00
Principal Place of Business Mailing Address
2110 NORTH EAST 206TH STREET 2110 NORTH EAST 206TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
LUV W W= =
s P v A AT
Suite, Apt. #, elc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0760933 | Applied Far
4| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddilional
Fee Required

et ——=——§:-Name and Address of Current Hegistered Agent*

=-~———"" -7 Name and ‘Addrass of New Registerad Agent™ ™ ™ "~

Name

FELDMAN, SAMUEL A
2110 NORTH EAST 206TH STREET
NORTH MIAMI BEACH FL 33179

Street Address (P.O. Box Number is Mot Acceptable)

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
Signature, typad or printed nama of registered agent and fitle it applicable. (NOTE: Registered Agent signature requiracd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible " FILE NOW!I! FEE IS $550.00 i o
. 10. Elect C aign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili bg $750.00 Slection Campaign Fnancing fi-gﬂo";‘;ife
(See criteria on back) [} Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 71 Detete TITLE Ol Change [ Addition
NAME FELDMAN, SAMUEL A NAME
stReeT a0oRess | 2110 NORTH EAST 206TH STREET STREET ADDRESS
CITY-57-2IP NORTH MIAMI BEACH FL 33179 CITy-S7-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
-cimy-sT-2P = - ’ - o ; -— - =~Eemvstge ~cfeo . o T T T TS -
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIY-§T-2IP
TITLE O Delete THTLE {7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TTLE [0 change {7 Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 667, 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:  SAasterubazbbnss8hmorL 0. Fribmad  efaglon 325 Bi3ge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (5/00)

.



