2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043232 Jan 18, 2000 8:00 am
*+ Sy Name Secretary of State

WELLSPRING COUNSELING CENTER, INC. 01182000 901 54 006 ***1 58,75
Principal Place of Business Mailing Address
941 TAMIAMI TR, 3284 HIGHLANDS ROAD
STE A HARBOUR HEIGHTS FL 33963-3549 V1099

PT CHARLOTTE FL 33953

e A0 A

uite, Ajg #, etcﬁ_ ) O Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gl/vl e -
ity ate City & State 4. FEI Number 65 08 Applied For
P;‘ mf'?@ﬁﬂ F- 3757? Not Applicable
AL A T Sguny i I Gountry 5. Certificate of Status Desired $8.75 Additional
33 q (\ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;VZEBiESI, G?'lﬁb:l DS ROAD Street Address (P.O. Box Number is Not Acceptable)
HARBOUR HEIGHTS FL 33983
City FL Zip Code

8. The abow

amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) 0(-09—10

SIGNATURE
Signatura, Iyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -
g 1€ Tust Fund Contributian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
Lk P OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TITLE ([ Change ] Addition
NAME WESER, LINDA HAME
streeT aooress | 3284 HIGHLANDS RD. STREET ADDAESS
orv-s-zp | HARBOUR HGTS FL 33983 CITY-ST-2P
, TIME [ pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP coT - T e e - -4 cry-st-ap {0 7 - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
MLE , [ Delste TLE [ Change [ Addition
NAME e : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP .- e o e fOTY-sT2P
TITLE ’ [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS P N STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all ather like empowered, C l\*
As LA EsER  aL9% 2D
SIGNATURE: ANV -V N LINDA VY & L1 [1 AU &4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phork # T

CR2E034 (9/99)



