FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

DOCUMENT #  P98000003398 % cretary of State
1. Entity Name
09-17-2002 90107 026 ***550.00

PROFESSIONAL COUNSELING & CONSULTING SERVICES, | /
NC.
Principal Piace of Business Mailing Address
5500 JACKSON ST 5500 JACKSON ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
S S TN AN

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

City & State City & State 4. FEI Number Applied For

65—8005564 Not Applicable
Zip ’ Country™ - “Zip - T Country -~ ==~ =- ?5—.?:(‘Jerli1ica_te of Stams Desiréd 7 a gg}'ggqlﬁ?:;“onal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EENSON, MARY

[ ! Street Address {P.O. Box Number¥g Not Acceptal

5500 JACKSON ST \ /Hf

HOLLYWOOQD FL 33021

City TN FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e —— e

SIGNATURE
Signatura, typed or printec name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N )
: N tion G Fi
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 10 Elri:t‘lozzndag;ilr?;uﬁ?:ncmg 0O E(i‘g?ohgzzfe
{Ses criteria on back) O Make Check Payable fo Department of State '

11. . QFFICERS AND DIRECTORS | BB o 'ADDIT|ONS,ICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete TITLE [J Change [ Addilion
NAME BENSON, MARY NAME
STREET ADDRESS | 5500 JACKSON ST STREET ADDRESS
cmy-sT-2p | HOLLYWOOD FL 33021 CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREETADORESS | B STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS } ' STREET ADDRESS
CITY-ST-2tP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP ]
TiLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

18.) hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify hal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an address, wiih allother, empowered.
Ahf . [, 2007~
A 1 vi

SIGNATURE: ___ S7liiG 7L

SIGNATURE AND T\'Pg) OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥l P AN

nw

CR2E034 (4/02)



