2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT# P39000062494

GROWING CENTER COUNSELING, P.A.

ecretary of State

04-21-2003 91055 009 ***150.00

Principal Place of Business Mailing Acddress

275 WEST JEFFERSON STREET

BROOKSVILLE FL 34601 BROOKSVILLE FL 24601

275 WEST JEFFERSON STREET

TR IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
. 59—3593843 Not Applicable
Zi Countr Zi Countr . iti
P y P y 5. Certficate of Status Dested ~ []  98-79 Additional
Fee Reguired
6. Name and Address of Currenl Registered Agent 7 Name and Addrass of New Registered Agent
O N e e Name R T e —_— =

4

YOUNG, ANN
275 WEST JEFFERSON STREET
BROOKSVILLE FL 34601

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obLiga_tions of registered agent.

SIGNATURE

S\gnalura typed or printad name of regisiered agent and 1itls if applicable.

{NQTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete e [ change [ Addition
NAME YOUNG, ANN C NAME
sthest aporess | 275 W JEFFERSON ST STREET ADDRESS
CITY- ST-21P BROOKSVILLE FL 34601 GITY-$T-2IP
TITLE 3 pelete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
RTITLE = ¢ e e e e e e L T s W e [ Dl e P STITLE o o s = wirerae, o= z[=] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-$T-21P
TILE [ Dalete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O celete e U] Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IF
TITLE [ Delete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CIFY-§T-2IP

12. | hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erpowered.

SIGNATURE:

V2 522 QUIRED

27 )
“EIGNATURE AND TYPEDQY PRINTED NA {ﬁ SIGNING OFFICER OR DIRECTOR

G403 <) (ud. {ERT

Date Daytima Phane #

AV 2929/50

CR2E034 (10/02)



