2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000056037 Apr 18, 2000 8:00 am
1. Entiy Narme ecretary of State
ROSS FAMILY COUNSELING, INC. 04-18-2000 90205 015 ***150.00
Principal Place of Business Maiting Address
180t S. FEDERAL HWY 1801 §. FEDERAL HWY
#2113 #213 Eo“ﬁ“ﬂﬁ \
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3334 ‘ .
us us ;
v s LTI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cﬁy & State City & State 4. FEI Number Applied For
65—0846361 Net Applicable
Zip Country Zp T - Country - 5. Certiicate of Saius Desred  [] 9879 Additonal
! Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS: DONNA M Street Address (PO, Box Number is Not Acceptable}
1379 FAIRFAX CIRCLE EAST

BOYNTON BEACH FL33462 3 3¢ 36

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and litle I applicabls. {NOTE: Registerad Agent sighature required when reinstating) DATE
* oo mavarantang oot ot " | ttor MAY 5,2000 Foo wilbe se0gy | 0 Eecion CanesanFrancing | $5.00 vy 5o
o T ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE O Crange [ Addition
NAME ROSS, DONNA M NAME
STREET ADDRESS | 1379 FAIRFAX CIRCLE EAST STREET ADDRESS
Giry-S1-2IP BOYNTON BEACH FL-33482 33Y3 6 ciny-§1-2IP
TITLE [ Dejete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-28. — |~ - - o~ —_Y cmysT-2P . -
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip oITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the 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 signasure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 addrass, with all other like empoza—ﬂj
SIGNATURE: /[va ' 77’7 ./ ‘f/f 1/00 e/~ 2)f -5 735"

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Dae Daytima Phone #

CR2E034 (9/99)



