FILED
2004 FOR O OAL REFORT \TION  Feb 28,2004 08:00 AM

DOCUMENT # P99000067048 Secretary of State
1. Entity Name
PSYCHOTHERAPUTIC ARTS INSTITUTE INC.
Principal Place of Business Mailing Address 7
3773 CENTRAL AVE,, STE (755 3773 CENTRAL AVE., STE €755
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
s AT
Suile, Apt # elc. Suile. Apt # elc. 02202004  Chg-P CR2E034 (10/03)
City & State - Ciy & Stale 4. FEINumber ' Applied For _
59-3591937 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WINEBRENNER, J M
3773 CENTRAL AVE,, STE C755 Street Address (P.0. Box Numbes is Not Acceptable}
ST. PETERSBURG, FL. 33713

City FL I Zip Code

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

SIGNATURE A R
Sigrature, typed of printed name of regisiored agent and tite T epplicalle, {NOTE Regiswerad Agerd signatire redulred whin reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 i - ay
After May 1, 2004 Fae w“$| be $550.00 Teust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOAS IN 19 _.
TLE FD 3 oelete e Clchange  [1 Addiien
NAME FORET, MARY NAME
LR ;l ! n i uu“‘El
STREET ADORESS | 4201 WILLOW PARIK DR. STREET ADDRESS c~ I
-3¢ | ORLANDO, FL 328352563 GITY-5T-2F AU UA-HE T -Y TR0 0D
TLE I oelete TMLE Ol Change [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CImy-sT7-2P
TLE [ elets e 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T1-2P
TmE [T cekte THLE [T changz [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-7IP
TE [ Dotete TALE O charge [ Additlon
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
TILE Ol Deigte . TiE Ccrange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07?3)(’), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empeowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: W@ty 7T == vy vorer .?/523 lod #0725 ]-6¥5¢

SKGNATURE AND TYPED Jﬁn PRINTED NAME OF SIGNING OFFICER, OR DIRECTOR Dayi'ma Prone #




