2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000044513 Mar 03, 2000 8:00 am
SELF PSYCH INC. Secretary of State
03-03-2000 90194 006 ***150.00
Principal Place of Business Mailing Address -
3111 THANES WAY 3111 THANES WAY
MIRAMAR FL 33025 MIRAMAR FL 330254282
¢ e s 5 > g ARG EIA TR
Suite, Apt. #, atc. ' TTTT T suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number lApplied For
L NOT APPLI(E'_A?%E 0 Not Applicable
Zip [ Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
i R Fee Required
6. Name and Address of Current Registered Agent - ; . 7. Name and Address of New Registered Agent
Name ’
P“-E' JoY V Street Address (P.O. Box Number is Not Acceptable)
182 S.W. 52ND TERRACE
PLANTATION FL 33317
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 Flerida.

SIGNATURE
Signature, typed or pninted name of registared agent and utla if applicable. {NOTE: Aegistered Agent signature reguired when reinstaung) DATE

) N o ) "

9. P‘IIS corporation is el;gnb\;—z t? satlsfyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
(See criteria on back) O Make Check Payable fo Department of State

. o OFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O Gelete TILE O change [ Addition | &
HAWE PILE, JOY V NAME %’,
STREET ADORESS | 182 S.W. 52ND TERR. STREET ADDRESS a
CiTY-57-2IP PLANTATION FL 33317 CITY-31-2IP w

- - e
e D O petete TILE O Change [ Addition | ©
NAME DARLINGTON, PATRICIA S.E PH.D. NAME
STReET ADDRESS | 4981 N. W. 119 TERR STREET ADDRESS
Civy-51-2IP CORAL SPRINGS FL 33076 - j cmr-st-zp
TITLE D N O -D(-gfe[e TITLE [ Change {7 Acddition
NAME | HALL, LENAE - - - - -0 name i
STREET ADDRESS | 3111 THAMES WAY STREET ADDRESS
CITY-§T- 2 MIRAMAR FL 332025 CITY-$T-2IP
TIILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [ patete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE - [ pelste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of ihe corporation or the receiver or trusiee empowered 1o execute 1his report as required by Chapter 807, Florida Statules; and fhat my name appears in Block 11 or Block 12 it
changed, or cn an attachment withy an address, with all other like empowered.

tall

SIGNATURE: o lena B -

¥ SIGNATURE AND TYPED onfnm'ren NAME OF SIGNING OFFICER OR DIRECTOR
[ AN - .

&




