2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S20149

1. Entity Name

WARNER J. CONNICK, PSY.D, P.A,

Jan 29, 20

Principal Place of Business Mailing Address

96-WEEARG-SEREET 96 WILLARD STREET—
SUFEHEI={MARINER-90.) SUFTETOT (WARTNER-56:—
COCOA FL 32022 COCOA FL 32622

us us

ARTLA0

DO NOT WRITE IN

3. Mailing Address

/7 FO Mich sy Lot

2, Prin?‘al Place of Business
UtEJADL. #, etc. 4

ALZE Nichigry Lre
TS T2

FILED

02 8:00 am

Secretary of State

01-29-2002 90038 005 ***150.00

IRHR IR AN

THIS SPACE

e J-2
City & State

4. FEI Number

Vcere 4 | Fl- Ecod . 59-3046364

Applied For

Not Applicable

e |—gey | “3a92 [Ty

=5:-Cartiticate of Stalls Desired—- "] ~-$8:75 Additionat-

Fee Required

697.?2 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name C?/U/f}/Ck Wﬂ}/ﬂ/fo I/ J.-

CONNICK; WARNER J. Streel Address (P.O. Box Nurbér is Not Acceptable)
COCOA FL 32622 197 © Michiggu #w,Sre O-2
v Cocos FL | 33922

-4 8. The above named entity supmits this statement for the purpsse of changing its registered office or regiétered agent, or both, in the State of Florida.

3| SIGNATURE

Signature, typed ar printed name of registered agent and title it applicable {NOTE: Registered Agent signaturé required when reinstating)

DATE

FILE NCW!!! FEE IS $150.00
uaz: wAfter May-1;.2002 Fesuwillbe $850:00 sty = mrr St
Make Check Payable to Department of State

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects lodoso, . m —.
(See criteria on back)

0. Flection Campaign Financing

.. $5.00=May Be
Added to Fees

11. OFFICERS AND D/IRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TMLE DPFTS (eo®wnr) e Belete THTLE D p“r‘ S I (ehange [ Addition
NAME CONNICK, WARNER J. (LOaumed NAME C oL c;?)‘_ A yra/.ely O, S T2
STREET ADDRESS | G6-WiHARD STREEFSUFE101— SIREETADORESS | §€) e A7 Jekrigan’ Sre ) S/’e
on-st-2 | COCOA FL 32622 [ Rt > ovsw | cocoh, . 3RF22
TIILE [ Delete TITLE d [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_oiy-st-ap o ) omv-s-ze | _ o
e {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51- 2P
TNE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

indicated on this report or supplemental report is true and accurate and that my-signature shafl have the same legal effect as if made under gath;

changed, or on an attachment with an address, with all othey, owered,

SIGNATURE:

13. i hereby 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

that | am an officer gr director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

like

By ) P opests (3263 %

Date

|

FI R 3 f - VS

~——

CR2E034 (9/01)



