2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # P99000081391 FILED
1. Entity Name - May 17, 2000 8:00 am
COUNSELING, INC. Secreta ry of State
04-19-2000 90075 024 ***150.00
Principal Place of Busingss Mailing Address
259 EASYT OAKDALE AVENUE 259 EAST OAKDALE AVENUE
CRESTVIEW FL 32539 CRESTVIEW FL 32538-0947
S S AT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
éﬁ C 7 o 5 Not Applicable
Zp = T Country ™ T Zip Country 5. Certificate of Status Desired O ?ese gfqﬁﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!slered Agent
Name
PAGE, SUSAN Street Addrass (P.O. Box Numger is Not Acceplatie)
253 EAST OAKDALE AVENUE
CRESTVIEW FL 32539
City FL Zip Code

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

SIGNATURE _* " " * PO
Signature, typad ar Printed name of registered agent and Ila it applicable {NOTE: Regi Agant sig o when reinsating} DATE
N Lo - PRY . . ¥ "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 }
ME D 7 Defete ML Clchnge ) Agditien |
NAME PAGE, SUSAN NAME :
stoeet Aooeess | 121 MARKELLA ROAD STHEEY ADDRESS :
cv-s1-2¢ | FORT WALTON BEACH FL 32548 cnv-st-2p

~ o

LT3 D ’ 3 oelete
NAME LEHNERT, RAMONA JEANNE

STREET ADORESS | 109 WEDGEWOD LANE

ory-St- 28 CRESTVIEW FL 32536

TITLE )] O petete
NAME ROWLAND, TOMMY

STREETADDRESS | 4593 LIVECAK CHURCH ROAD STREET ADDRESS
om-st-2 | CRESTVIEW FL 32539 omy-sr-2

TIME D 7 elste TME [ Change [ Addition
NAMIE HICKENBOTHAM, DE ANNA NAME

THLE Cchange [} Additien
NAME
STREET ADDAESS
SITY-5T-2IP

TILE (3 change ] Addition
NAME

STREET ADORESS | 139 WALTON DRIVE STREEF ADDRESS

ar-s-2¢ | FORT WALTON BEACH FL 32548 omv-si-26

TTE D 0 Delete TITLE [Jchange 1 Addition
NAME ST. R. SAAL, PiERRE NAME

STREET ADDRESS | 1774 UNION AVENUE STREET ADDRESS

CIFY-51-2p NICEVILLE FL 22578 CITY-S7-2P

TIE 3 petete TILE Ochange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GiTY-$7-2P CITY-ST-2/P

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119. 07}13){1) Florida Statutes. 1 further cerlify that the information
indicated an this report or supp!ementai report is true and accurate and thal my signature shall have the same legal effect as if made ynder cath; that ¢ am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attg = ith an addraess, with all other like empowere
SIGNATURE: i o@@ﬁ@@g" %//2/00 550 L&z 1234

SIGHRTURE AND TYPED OR P OoF yGNING OFFICER OR DIRECTOR Daylima Phona #

Vd _'HMOA/# JZLeFnelF-




