2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT #
1. Entity Name P99000061 654 Secretal y Of State
NEW BEGINNINGS PROFESSIONAL CENTER INC 03-18-2002 90183 013 ***150.00
Principal Place of Business Mailing Address
934 N MAGNOLIA AVE 9937 KENDAL DRIVE - - m - -
STE 117 ORLANDO FL 32817
B EA KA AR LA
2. 'Pr(néipal Place of Business 3. Mailing Address
- Nip 1T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number . Applied For
59-3587521 Not Applicable
o 5 Country Zip Country 5. Ceriificate of Status Desired O Eeae.ggq 'igggtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L
, NiA
SCANLON’ NESE ¥ Street Adgdress (P.O, Box Number is Not Acceptable)
9937 KENDAL DRIVE .
ORLANDO FL 32817
' ) City FL [ 7P 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 Florida.

SIGNATURE N/p'

Signature, typed or printed nama of registared agent and title f applicable. (NOTE: Registered Agent sighature raguirad when raingtating) DATE
97 This ;@’be?étil?h“i's sligible Yo safisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 50
Tax filing recuirement and elects lo doso, . After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fe‘és
(See criteria on back) . Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [CChange T[] Additien
NAME SCANLON, NESE Y MS,LMHC NAME
streeT aooress | 9937 KENDAL DRIVE STAEET ADDRESS
orv-st-zp | QRLANDO FL 32817 CITY-5T-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' ) CHTY-ST-2IP -
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 or 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 with an address, with all other like empowered.

-

SIGNATURE: _ NI S8 050 CNEYE M . (A mam Slblon Mol )es1-y3p b

SIGNATURE ANDnPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

2

rt

gi
]

¥A

o

CR2EQ34 (9/q1)



