f 2’651 UNIFORM BUSINESS REPORT (UBR) FILED

§

. L ]
DOCUMENT # PS9000067048 Mar 12, 2001 8:00 am
"PSYCHOTHERAPUTIC ARTS INSTITUTE NG Secretary of State

! ) 03-12-2001 20427 016 ***158.75
Principal Place of Business Mailing Address

3 CENTRAL AVE., STE C755 * 3773 CENTRAL AVE.. STE C755
§$T. PETERSBURG FL 33M3 8T. PETERSBURG FL 33713
2. Princlpal Place of Business 3. Mailing Address H“““‘ "l ll“l ||| m ““ " " I “l”“'m ll" ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3591937 Applied For
; Not Applicable
Zip ° t i iti
L Country Zp Country 5. Certificate of Status Desired $8'75 A_ddmonal
' Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- . - _Mame . =
WINEBRENNER, J M
Street Address (P.O. Box Number is Not Acceptable)
3773 CENTRAL AVE., STE C755
ST. PETERSBURG FL 33713
' City FL Zip 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 :
. Signatura. typed or printed name of registerad agent and title if applicable. {NOTE: Registerac Agent signature required whan rainstating) DATE
) P o ) "
9. ‘_lfhmfﬁorpt:ratlc_m is e:tglblg 1? se:tlstfy{ljts Intangible A FII&LEA;\I?\;:N FFEE ISfofD.é)% %0 10, Election Campaign Financing $5.00 May B
axtling requirement and elecls fo do so. . er ' ee will be $550. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) , Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ! PD [ oelete TITLE [ Change T Agdition g
NAME FORET, MARY NAME : =3
street anpress | 4201 WILLOW PARK DR. STREET ADDRESS §
emv-st-7p | ORLANDO FL 32835-2563 CirY-57-2 g
o
Tme - [ Detete TmMLE O change [ Adsiton | &
NAME ; NAME
STREET ADIDHESS STREET ADDRESS
* CITY-57-2IP CITY-ST-21p
S R T A - - o en =[] Dolete - - FME_ e e ve e o o I Change [ Addition
NAME NAME T e |
" STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Delete TILE O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e | o O petete e [Ochange [ Addition
Nave o NAME
STREET ADDRESS STREET ADDRESS
cimy-sr-2ip CITY-ST-2P
me O Delete N i [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiermental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 ermpowered. ’
SIGNATURE: - 3/10/01 727/327-1256
i SIGNATURE AND TV INTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daytme Prone #




