|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060622

1. Entity Name

NORTHLAKE CENTER FOR COUNSELING,| INC.

Principal Place

of Business

3450 NORTHLAKE BLVD STE 209
PALM BEACH GARDENS FL 33403

Malling Address

5621 |0OLD MYSTIC CT.
JUPITER FL 33458-3419

|

|

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90123 020 ***150.00

I

2. Principal Place of Business 3. Miailing Address “II"IIHII ml
Suite, Apt #, BlC. Buiite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State Cliy & State 4, FEI Number 65-08 Applied For
l 49717 Not Applicable
Zip Country i Country 5. Cerlificate of Staws Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registefed Agent -~ 7. Name and Address of New Registered Agent
Name
DAViS’ LS Street Address (P.O. Box Number is Not Acceptable)
3450 NORTHLAKE BLVD STE 209
PALM BEACH GARDENS FL 33403
Cily FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prnted name of registered agaen| and title ap?h‘cable. - (NOTE.: Registerad Agent signatura required when reinstating}

DATE

8. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILIE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Cortribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

{See criteria on back) ] Make Chet.f‘{k Payable to Department of State
. OFFILERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Delete TIE Ol Crange [ Addition
NAME DAVIS, SUSAN NAME
streer anoeess | 5621 OLD MYSTIC CT STREET ADRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE [ pevete TME [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P TTY-ST-2P
TITLE ) T Ok " TTE - D change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADURESS
CITY-57-2IP CITY-ST- 2P
TITLE O pelate THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Deicte TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP CITY-ST- 7P
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P

13. | hereby certify that the information supplied with this tiling d'g:;es nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certiy that the information

indicated on this report or supplemental report is true an

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 ar 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 wi

SIGNATURE:

an address, with alb othel'nke empowered.

,é?huq ‘ | fA?Am C K1) CFr - o0

SIGNATURE AND TYPED (R PRINTED NAME ‘OF SIGNING C/FFICER OR DIRECTOR 7 Jate

Dayurme Phone #




