2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000081391

Apr 24, 2001 8:00 am

1. Entity Nare ecretary Of State

COUNSELING, INC.

Principal Place of Business Mailing Address
259 EAST OAKDALE AVENUE 259 EAST OAKDALE AVENUE

CRESTVIEW FL 32539 CRESTVIEW FL 32533

2. Principal Place of Business 3. Mailing Address ”""m ”I |||

04-24-2001 90267 032 ***150.00

MR

Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3600023 Appliec For
Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PAGE, SUSAN i} ) r - :
256 EAST OAKDALE AVENUE Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539

Gy FL

Zip Code

8. The above named gplity submits this statement for tl dhurpose of changing its registered office or registered agent, or both, in the State of Florida.

/

SIGNATURE a7 id ik S L1/
(NOTE: Registered Agent signalure required when reinstating} D4
9. This corporation is eligible 1o sati A ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
- " _ 3 paign Financing i May B
Tax fl!lqg rfaqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. f(ig?o F?a};s e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ‘ 1 Delete TITLE [ change - [ Addition
NAME PAGE, SUSAN HAME
STREETADORESS | 121 MARKELLA ROAD STREET ADDRESS
arv-s1-2» | FORT WALTON BEACH FL 32548 oy-1-2p
TILE D _ I Delete TITE O Change  [) Addition
NAME LEHNERT, RAMONA JEANNE NAME
sTReeT ADoRess | 199 WEDGEWOD LANE STREET ADDRESS
omv-s-20 | CRESTVIEW FL 32536 CITY-ST-2P
TME D O Delele TITLE [J Change [ Addition
NAME ROWLAND, TOMMY NAME )
STREET ADDRESS | 4593 LIVEQAK CHURCH ROAD B "7~ || STREET ADDRESS -
CITY-ST-2IP CRESTVIEW FL 32529 : I CITY-ST-2IP
TNLE D O Defete TALE [ Change [ Acdition
NAME HICKENBOTHAM, DE ANNA NAME
STREET ADDRESS | 138 WALTON DRIVE STREET ADDRESS
om-s-2¢ | FORT WALTON BEACH FL 32548 ov-s7-2¢
TITLE D [ selete TILE [] Change [ Addition
NAME ST. R. SAAL, PIERRE NAME
sTREET ADDRESS | 1774 UNION AVENUE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2P
TITLE O Delets - TILE ! ‘Oechange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied wjth this filing does not quality for the exemption stated in Section 119.0753)(1’). Flarida Statutes. ( further certify that the information

indicated on this report or supplemental repgs is true and accurate and that my signature shall have the same legal e
of the gorporation or the regeiyer or trusteghfmpowered (o execute th

changed, or on an attaetipeaie ‘ess, yth all other like el

SIGNATUR

owered.

fect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TUF’!’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

" ot J-LeLones /— %/ eI 123

i
E

CR2EQ34 (10/00)



