FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P98000060622 Secretary of State

1. Entity Name 03-05-2003 90027 002 ***150.00
NORTHLAKE CENTER FOR COUNSELING, INC.

Principal Place of Business Mailing Address
3450 NORTHLAKE BLVD STE 105 5621 OLD MYSTIC CT.
PALM BEACH GARDENS FL 33403 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”"""’ ”I 'I'I“lm "m "m Ilm ""I I"u I|I|| Iml Ml“ "l”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0849?17 Not Applicable
Zip Country Zp Counry S. Certificate of Status Desired ] ‘ia.;-l’:esq 3?9(:2ﬁ0ﬂ3|
6. Name and Address of Current Registered Agent . e - - —meeme . .. _.7. NBme and Address of New Registered Agent __
Name
DAVIS’ LS s Street Address (P.O. Box Number is Not Acceptable)
3450 NORTHLAKE BLVD '
SUITE 105 .
PALM BEACH GARDENS FL 33403 City FL [ ZpCoce

8. The above qiamed entity submits this staterment 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.
B i .

SIGNATURE i
. _Sjgnature. typed or printed name Eﬁ registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

< FIE NOWI! FEE IS $150.00 ) ‘ o

B Aoy, 9. Election Campaign Financin

:,af-‘A f}gr‘.May 1,2003 Fee will 550.00 Trust Fund Coilr?bution. ¢ O fdsd.gj(?ongzzf °
‘Make Chédk;Payable to Florida Department of State
10, - QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pelete TITLE [JChange [ Addition
NAME DAVIS, SUSAN NAME
STREET ADDRESS | 5621 OLD MYSTIC CT STREET ABDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TILE [ Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
. B e —- o™ me- | TETT TR e e e T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE O Deete TITLE ' O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TINE [ Deiete TLE ‘ [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IP
TTE , - e [ petete TITLE [ Change [ addition
NAME A TR NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrug#ee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with agfddress, with all other like empowered.

SIGNATURE: __SIZ/) 22 e ND# 7 IUIRED _3/){)/ﬁ3 @_/)571#60)’

Daytime Phane #

é

CR2E034 (10/02)



