2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #97000069497 Feb 28, 2000 8:00 am
- e tane | | Secretary of State
ADVANCED COUNSELING AND HYPNOTHERAPY CENTER, INC ry
02-28-2000 90033 001 ***300.00
Principal Place of Business Mailing Address
5 SHAWNEE TRAIL 5 SHAWNEE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744317 N 9 3 1 9 :
é
e s I MTRERR R
!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
. i
City & State City & State 4. FEI Number Applied For
59-3498970 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O gg.gguﬁ;ﬂtior{al
_ __ -_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name ' !
ROSENBAUM' JO'ANN P Street Address (P.C. Box Number is Not Acceptable)
5 SHAWNEE TRAIL
ORMOND BEACH FL 32174 '
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
N Signature, typed or pnntad nama of registered agent and ttle If applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
T ™™ | oA w2000 roewi v damngp | 10 EectnCapaen Fran - $5.00 ey 0o
hab ‘ + - Trust Fund Contrilsution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State |
11. OFFICERS AND DIREGTORS | B ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN {11
TLE D O pelete TITLE O change ] Addition
NAME ROSENBAUM, JO-ANN P NAME |
street apoRess | 5 SHAWNEE TRAIL STREET ADDRESS
crv-s1-zF | ORMOND BEACH FL 32174 OTY-ST-ZP
TITLE D [J Delete TITLE O] Change [ Addition
NAME ROSENBAUM, STAN NAME |
srreet aoress | 5 SHAWNEE TRAIL STAEET ADDRESS
om-5-2° | ORMOND BEACH FL 32174 cIry-ST1-2IP f
TITLE o - _ DOopeete__., TILE . . - I change ] Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP ‘
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OY-ST-7PP CITY-5T-2IP .
TITLE [ Delete TITLE [ Change (] Acdition
NAME _ NAME : \
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P i
TmE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F oITY-5T- 70

13. | hereby certify that the information supplipd with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report of supplemental geport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustpd empovfeled (o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment yiem an ghigress, w Il other like empowered.
SIGNATURE! N T 2-16-2000 909 Yt 9299
/ }SIGNMHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

[

CR2E034 {9/99)



