2000 i.lNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # P99000063956 May 22, 2000 8:00 am
. Entity Nama S
ecreta f
BAILEY MARRIAGE, FAMILY & CHILD THERAPY SERVICES ry of State
05-22-2000 90022 037 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 262513 P.O. BOX 262513
TAMPA FL 33685 ) TAMPA FL 336852513
TR s IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
259 23%9 0774 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a ?(?e.gesqiﬁ:ﬁ:ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name = s -
BA"-EY! PAULA M.S. Street Address (P.C. Box Number is Not Acceptable)
6616 MARINA POINTE VILLAGE COURT
TAMPA FL 33635
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’

SIGNATURE .
Signature, 1yped or printed name of registered agent and titla if apphcable (NCQTE: Registered Agent signature required when reinstating) DATE
b o £ G I | e B0 Fas i oagonnn | 10 Eocton Campdon Francing 5,00 way oo
e . ) . Trust Fund Contribution. 89 Added to Fees
(See criteria on back) O Make Check Payabla to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PVST ' O pelete TITLE [ Change ] Adeition S

NAME BAILEY, PAULA M.S. NAME 2

STREET ADDRESS | P.0. BOX 262513 STREET ADDRESS b

CITY-ST-2IP TAMPA FL 33685 CITY-ST-2IP w
o

TILE [ Detete TIILE [ change [ Addition | G

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TME [] Delete TITLE [ Change [ Addition

_NAMF. L e e i . — NAME . e o - ~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME . ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP 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)(1), Florida Statutes. | further certity 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 diractor
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 ment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

N S



