2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P97000101853 R Secretary of State
1. Entity Name 02-10-2003 90214 014 ***150.00
ADVANCED COUNSELING CENTER, INC.
Principal Place of Business Maiting Address
845 ANCHOR RODE DRIVE 846 ANCHOR RODE DRIVE
NAPLES FL 34100 NAPLES FL 34103
. I OO AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc. /ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3482474 Not Applicable
zP Countsy zp Couniry 5. Certificate of Status Desired [ gg'zggﬂi&w\
_- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslere& Agent
- . N = - = . S - - Name- - - B — — -
ROSS, DONALD K JR. Street Address (P.O. Box Number is Not Acceptable)
+2640 GOLDEN GATE PARKWAY
SUITE 206
NAPLES FL 34105 Cily FL | ZpcCoce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and tille it epplicable. (NOTE: Registered Agenl signature required when reinstating} DATE
- " X
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVTS O Delete e SHME R(crange O Agiton
NAME TIBBLES, LILLIAN HAME _
street aoress [249 MONTEREY DRIVE streeT avoRess | A4S S /57 AVE. M
crv-sr-ze |NAPLES FL 34119 s | argpaEs AL 3R

TITLE DCM [ Delete THLE S AT O change [ Addition
NAME TIBBLES, LILLIAN NAME - )

sTaeeT ADORESS (249 MONTEREY DRIVE STREET ADDRESS 2/75 S [STA4VE S

orv-stze [NAPLES FL 34119 CITY-ST-2P AN AL ES JA S/

e . O Detete _ T ’ “ _ _[JChange [ Addition
NAME i} - ‘N'AHZE B - B e

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-5T-2P

TITLE [ Delete TTLE O change ] Additien
HAME NAME .
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IF

TILE O Defete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE . - ] petete. . TITLE . e s « - = s ae- o c[lChange  [J Addition
e R A e NMET . s :

STREET ADORESS . STREET ADDRESS . PR

CITY-ST-ZIP - ) tor ) CITY-ST-21P ’

12. 1 hereby certify that the information supplied with this filing does nat quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 aath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other lije empowered.

hetadpED ‘Qf/",‘b/ 43 (331):443-205

SITATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Fhane #

SIGNATURE:

CR2E034 (10/02)




