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| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 030

1. Entity Name

AV Z096¥P0

PSYCHOTHERAPUTIC ARTS INSTITUTE INC. 03-20-2002 90021 048 ***150.00
Principal Place of Business Malling Address

3773 CENTRAL AVE.. STE €755 3773 CENTRAL AVE.. STE G755

$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

A0

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3591937 Not Applicable
- : - —
zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|=Sne—aaE groName and- Address of Current-Registered"Agent == S S sy = Name and Address of New Registered Agant——— - ———-——] ==
Name
W‘NEBRENNER’ JM Street Address (P.G. Box Number is Not Acceptable)
3773 CENTRAL AVE., STE C755 :
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered sffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and %tle if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
. N - ) 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efection Gampaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribulion O Addod to Fees
(See criteria on back) k! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [ Addition _S_
NAME FORET, MARY NAME &
sTReeT ApoRess | 4201 WILLOW PARK DR. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32835-2563 CITY-ST-21P i
c
TITLE [ pelete TITLE O change  [J Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
O L PSP (M7 S (PR L L
TITLE [ pelete TME [ Change (] Addition
<k NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ palete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-7IP
TILE O Delete TIILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE ANZ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁala 4 Dayiime Phons #

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
ndicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 5/5’/0 2. 727/327-1202

QL E===" . MARY FORET




