2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000062494

1. Entity Name

GROWING CENTER COUNSELING, P.A.

Principal Plate of Business

275 WEST JEFFERSQON STREET
BROOKSVILLE FL 34601

Mailing Address

275 WEST JEFFERSON STREET
BROOKSVILLE FL 34601-2524

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, elc.

42"

FILED
May 18, 2000 8:00 am
Secretary of State

04-27-2000 90065 040 ***150.00

Wyl

DG NOT WRITE IN THIS SPACE

I

N

T CiyaState City & State 4. FEI Number Appiied For
' _ ) {? - 3{?3??3 Mot Applicable
p Counlry Zip Couniry - - $8.75 addiional
| §. Certificate of Status Desired 0 Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
YOUNG' ANN - Strest Address (P.O. Box Number is Not Acceptable) -~ -
275 WEST JEFFERSON STREET
BROOKSVILLE FL 34601
City FL Zip Cods
B. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIZNATURE
Snature, typed or printed name of regiiiened agent and ile f applcabia {NOTE: Registared Agent sighature required when rainstatng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Blection Camodian Finandi
. anci
Tax fiing requitement and elects o 0 5o. After MAY 1, 2000 Fee will be $550.00 O e o oreand $5.00 vy 5o
{See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 1 12. ADDITIONSICHANGES TO OFRICERS AND DIRECTORS IN 11 )
e Pros,ddent [ Dekte Tme O Cange [ Adsition { =
NaE Ann Copeland Yo v 3
SREETADORESS | 5 > ¢ ¢, Je€Cerson LT, STREET ADDRESS =
OT-STZP @ b ¢ ) //{/ it RLELOf CITY-5T-DP .
TLE [ pelete TIRLE [ Change T Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-21P
TE 0 pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS {
CITY-§T-2IP CITY-ST-2IP
e [ petete TLE [T ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
fine [ oelste TmE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
LiTy-81-2P CI¥y-51-2P
TILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITy-ST-27P
13, | heraby cértity that the informalicn supplied with this fling doas not quality for the exemption stated in Section 119.07(3){i), Plorida Statutes, 1 further certify that tha information
indicated on this report or supplamentat report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bidck 11 or Biock 121
changed, or on an attachment with an address, with all other like empowered.
20
Data Dayuié Phore ¥




