2003 FLOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

——

DOCUMENT #  P98000015510 Secretary of State |
1. Entity Name 02-03-2003 90145 010 ***150.00 )
ASSESSMENT & COUNSELING SERVICES INC.
Principal Place of Business Mailing Address
604 N. 62ND AVENUE 604 N. 62ND AVENUE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 22 ﬂ ﬂ 0 59 0
o — AR AR RN WORTR
L2 Ave GOY WM L2 AVE
Suwte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
ty & S City & State . 4. FEI Number Apptied For
% /[{/ﬁﬁ (/‘/ PL /}ﬂ&&y /{/yﬂ” FL 65-08240(9 Not Applicable
Zi Countr Zi Countr . ’ . 8.75 itional
’.2) ;}0 24 ch — o - 35‘30 24/ .- «-ys% ~— - | B.-Certificate of Status.Desired™ -~ [[] — ‘gee Heqtﬁ?:d‘ '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY’ CHRISTOPHER P Street Address (P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD #205
MIAMI FL 33161
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printad neme of registered agent and lille il applicable. (NOTE: Registared Agent signature rsquired when reinstating) DATE
fter May 1, 2003 Foc il be $550.00 9. Elecen Capilgn Foarcng _ $5.00 way 5o
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE STPD O Delets ME [J Change [ Addition
NAME GREENE, KATHY L NAME
streer aooress 4815 BUCHANAN STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOQD FL 33021 CITY-5T-2IP
TILE VPD O pelste TILE [ change [ Addition
e GREEN, MARTIN J NAME
sTReeT AnpReSs | 4815 BUCHANAN STREET STREET ADDRESS
crv-st-2r - |HOLLYWOOD.EL.33021 —— . CITY-ST-2F 4 . L e e - -
TITLE [:] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TIILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
HILE . ) [ Delete TILE {77 change [ Adaition
NAME Ty NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quailfy for lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & HI e GremmauineD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #




