FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT #
1. Entity Name P97000069497 £ 5 01-21-2003 90548 047 ***150.00
ADVANCED COUNSELING AND HYPNOTHERAPY CENTER, INCgy
Princtpal Place of Business Mailing Address
25 OCEAN GUNE CIRCLE 25 OCEAN DUNE CIRCLE
PALM COQAST FL 32137 PALM COAST FL 32137
. - AW A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3498970 Not Applicable
Z[p . Courltry R Zip_ . -_COUn[J'Y— —— 5.4Qe;tifich§_pf.§(qtug Dg;_irgd . [} ?g.;giﬁge(ﬂtiongr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBAUM, JO-ANN P Street Address {P.O. Box Number is Not Acceptable}
25 OCEAN DUNE CIRCLE
PALM COAST FL 32137
City FL Zip Code

8! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

S)GNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 f ) o
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 ! TI’LBJSI Fund Coit;ﬁnulion. ° O fdsd'e?ﬁohgzg °
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TLE Ol Change [ Adcition
e ROSENBAUM, JO-ANN P NAVE
STREET ADDRESS pe OCEAN DUNE ClRCLE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-8T-71P
TIne D [ petete e [} Change [ Addition
NAME ROSENBAUM, STAN NAME
STREET ADDRESS ?5 QCEAN DUNE CIRCLE STREET ADDRESS
- OG-SR PALM-COAST FL-32137 ceeiew e e e QOTSTIP o L L cee e B
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CiTY-§T-2IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-S1-2IP
TITLE [J Detete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-8r-2IP CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP

A filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and agfurate and that my signature shail have the same legai effect as it made under cath; that | am an officer ar director
¢xpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ) hereby certify that the informatiop.g
indicated on this report or supple
of the corporation or the recekver, g
changed, or on an attachment wi all othpdlike ermpowerad.

SIGNATURE: X UIRED 1-15-0% 386-4db- 9243

SIGNATURWE AND TYPED PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #
CTAN BN as NBA A |

[3-3F ALY 4]

fay

CR2E034 (10/02)



