FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P99000088964 Secretar y of State
1. Entity Name 03-21-2003 90104 008 ***150.00
COUNSELING ASSOCIATES OF CENTRAL FLORIDA, P.A.
Principal Place of Business - Mailing Address e,
1809 RIGHMOND RD. 1609 RICHMOND RD. . ;
LAKELAND FL 33803 LAKELAND FL 33803 : . : oo
Suite, Agt. 4, etc. Sulte, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3602354 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— . T — - Name- W e ~- T T e Lo
STEPHEN H Street Address (P.O. Box Number s Not Acceptable)
908 SO. FLOFIIDA AVE.,STE.102,COLONIAL BLDG
LAKELAND FL 33803 City FL [ Zrcode
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
15gobligations of registered agent.
SIGNATURE
’ Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
- . 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copr11;igbuti;n. " ] fc{:i;[!i?ohgaa};? °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TILE [ Change [ Adgition _‘g\',_
NAME EDKIN, SHEREE L NAME =]
sTreeT anoess | 1809 RICHMOND RD. STREET ADDRESS 3
CITY-ST-2P LAKELAND FL 33803 CITY-$T-21P g
TMLE (1 [ Delete TITE I Change [ Addition g
MAME KUVER, JOAN M NAME
STREET ADORESS | 1809 RICHMOND ROAD B STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 CITY-ST-ZIP
TnLE O Detete _TmeE 7 _ [ Ghange [ Acuition [___
NAME - - R - - - - - = . NA‘&‘-E——'“ B i = T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE [ Delete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Flarida Statutes. | further cerlify that the information
indicated 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
of the corparation or the paceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt wi ajs wilh all other like empowered.
Ny r' e (
SIGNATURE P Uﬂs xi‘?x CNIGED) A 2//8/0% £63) §62 -S55
smnnuns‘mﬁ'rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

g



