~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088964

1. Entity Name

. COUNSELING ASSOCIATES OF CENTRAL .FLORIDA, P.A..

- bﬂnc]pél Place of Business -

1809 RICHMOND RD.
LAKELAND FL 33809

Mailing Address

1809 RICHMOND RD.
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

(03-08-2001 90105 004 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumper  §-3602354 Applied For
Not Applicable
Zi 1t Zi Count m
P Country P ountry 5. Certificate of Slatus Deslred (] _,_$8'_75 Add"_mn?j B
et o D R -~- . -= e Fee Required~-
&, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ARTMAN, STEPHEN H ,
908 SO. FLORIDA AVE.,STE.102,COLONIAL BLDG

LAKELAND FL 33803

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
i ion is eligi igfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME VT _ O3 Delate TILE DPY ﬁ(:hange O Acditon |
NAME EDKIN, SHEHEE L NAME N 9
stweet aooess | 1809 RICHMOND RD. STREET ADDRESS Ea/kw\ 3
orv-st-zp | LAKELAND FL 33803 CITY-57-ZIP 3
TTLE OpFs ] Delete TITLE pv 5 %Change [ Addition %
NAME KUVER, JOAN M NAME
stacer anoress | 1808 RICHMOND RD. STREET ADDRESS KU‘-V?/’(
cr-st-zr | LAKELAND FL 33803 CITY-ST-2P

8 1 e i I ™ wE T T T T T T T Ochinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-$T-2Ip CTY-ST-2
TITLE [ Delete TILE [ Chaage [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-51-2IP
TILE [ Deletz TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TIILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDHESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

erad to exacule this repog as required Sy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

€ empowered.

Shecee L. Edlsn  Fdfor (@3)2-5557

of the corporation or the receiver
changed, or on an attachment otye

SIGNATURE: /“//_

)
/§IGNATURE AND TYPED COR PTINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #




