2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093425 ‘

1. Entity Name

VCI COUNSELING, INC.

Principal Place of Business

1670t NORTHEAST 14TH AVENUE
SUITE 102

NORTH WIAMI" BEACH FL 33162 ]

Mailing Address )
16701 NORTHEAST: 14TH AVENUE

SUTE02., S A 2.

NORTH MIAM! BEACH FL 33162-2851

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90092 013 ***150.00

N

DO NOT WRITE IN THIS SPAC

H

L

City & State City & State - 4. FEI Number 65-0893503 Applied For
93 Not Applicable
Zi Count Zi Count . iti
ip ountry ip ountry 5. Certificate of Status Desired O $875 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
GOULD- PAULA L Street Address (P.O. Box Number is Not Acceptable)
16701 NE 14 AVE #102
NM BCH FL 33162

Zip Code

City FL

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 Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable. {NOTE. Registered Agent signature requited when reinstating) DATE

9. This carporation is eligible to satisty its intangible

FILE NOV!_!!]_EE’E“I_;S, $150.00 - 10. Election Campaign Financing

$5.00 may Be

- —Tax ‘ii!ing rgquirement and siects 1o doso. ~ - o Aﬂe"‘-MAY 1, 2000 Fegwill be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS | EEN ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PSTD (J oelete TITLE O change [ Addition

NAME GOULD, PAULA L NAME -

sTrezT ApDRESS | 16701 NORTHEAST 14TH AVENUE STREET ADORESS

CiTy-ST-21P NORTH MiAMI BEACH FL 33162 CITY-5T-2IF

mie [T Delete TIME [Dchangz [ Addition

NAME NAME JF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TIMLE. OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-21P CITY-ST-2P

TITLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE (0 Delete e [dcChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TILE [ pelete e Cichange [ Adeition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Plorida Statutes.  further centify that the information
indicated on this report or supplemental report is true and 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 attach;;anj‘th an address, with all cther like empowerad.
sianature: 2000 Gool al / L/;b/OO 505-?1/5-3770
‘ ate Daytime Phons # |

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/99)



