2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Mar 28, 2000 8:00 am
COUNSELING ASSOCIATES OF CENTRAL FLORIDA, P.A. Secret ary of State
03-28-2000 90101 008 ***150.00
Principal Place of Business Malling Address
1809 RICHMOND RD. 1809 RICHMOND RD.
LAKELAND-FL 33803 LAKELAND FL 33803-2541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 59 ~3L0ARSY [ N Avplcatie
Zi Countr Zi Count iti
s ountty P ounty 5. Certificate of Status Desired | $8'75 ﬂ_\ddltlonal
Fee Required
_ 6._Name and Address of Current Registered Agent - == |- -—...7..Name and Address.of New.Registered Agent N
MNams
ARTMAN, STEPHEN H Street Address (P.C. Box Number is Not Acceptable)
908 SO. FLORIDA AVE.,STE.102,COLONIAL BLDG
LAKELAND FL 33803 i FL |70 coms
8. Tre 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 of prnted name of registered agent and titte if applicable. {NOTE. Registered Agent signatura requirad whan rainstating) DATE
9. This corporation is eligibie 1o satisfy its Intangibie . FLLE NOW!%'. FEE IS $150.00 10. Election C ion i )
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee wili be $550.00 ¢ Erjst'2Sndaénoia,:?;ut;:nENCIng | fz.ggohg?é? ¢
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme p,ve T ] Delete TME [ change (] Addition
NAME EDKIN, SHEREE L HAME
STReET ADDRESS | 1809 RICHMOND RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZIP
e 0D, P~ f s (1 Delzte TNLE [ crange [ Addition
NAME KU(’EH, JOAN M NAME
STREET AGDRESS | 1809 RICHMOND RD. STREET ADDRESS
om-31-2f | LAKELAND FL 33803 CiTY-ST-7P
TITLE e 7 Delete e ) ' T [Ohange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CIy-S7-2IP
TITLE 1 Delste TLE O change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZiP
TTLE [ Delete TITLE [ change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
13. l_he_reby 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
indicated on this report or sdPplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath;, that | am an officer or director
of the carporation ar the reCgiver or trustge erfiphwerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpé i r all other like empowered.
) MR AT 4 IR L [ \ ‘,/ / -
SIGNATURE: Af U, = .i(Shex’f_a.-. = La«’g T F-24 00 (§43)502-5557/
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFIGER R DIRECTQR 4 Dale o Dayiime Phons #

CR2F034 (9/99)



