2000 UNIFORM BUSINESS REPORT (UBR) 4/4

DOCUMENT # $22834 (. D
1. EnmyName ‘ - "y May 15, 2000 8:00 am
BEACHES COUNSELING, INC. Secretary of State
04-04-2000 90048 033 ***150.00
Principal Place of Business Mailing Address
%45 MAYPORT RD 645 MAYPORT RD
STE #3B2 STE 38S
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-3491
us us
T S s IR
Sulte, Apt, #, etc. Suile, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Stats Cily & Slate 4, FES Mumbed 59‘3048%6 Applied Far
Not Applicabie
Zp Cauniry Zp Country 5. Certificate of Staius Desired ] gg‘;esqlﬂg:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Raglatered Agent
- - Name Cﬂ
N, LY Az L. Bl/igoo

645 MAYPORT ROAD Stiest Adiﬁss EIS.O. Box Mumbef is jﬁ Accep&&bls) 3 5
STE #3B2

ATLANTIC BCH FL 32233 - -
At it Beact FL (35833

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE Yy y4. 1 //&um 2, ,—>/ L5 JJM %M 56/ { frs/ 2273

Signalie. {yped or panled nama St saprstarell agent And tlis il applicable. WOTE e H?f;j%l sigffiatura required whan {@instiyng)
FILE NOW"/;FFEE IS $150.00 =
9. This corporalion is eligible to satisfy its Intangible 144 . lect S .
Tax fing requitement and elecis to do 5o. After MAY 1, 2000 Foe will be $550.00 e o oo 09y $5.00 Moy 2o
{See criteria on Hack) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND RIRECTORS IN 11
e D [J pelete TITLE O change [ Addition
NAME ALLIGOOD, LYNN K NAME
street anoress | 645 MAYPORT ROAD, #3B82 STREET ADDRESS
CIry-s1-21P ATLANTIC BEACH FL CITY-81-21P
e D 3 Delete me [ change (73 Addition
HAME LOWERY, C.C. HAME
sTReet aooress | 645 MAYPORT ROAD, #3B2 STACET ADDRESS
cmv-st-2¢ | ATLANTIC BEACH FL ciTy-sT-2
TiLE [ Delete miE Ocrengs ] Addilion
NAME T NAME - ’
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ity -5E-29
TLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS l STREET ADDRESS
Cry-ST-2# CITY-ST-7P
TITE e O oslgle TILE [dChange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY -S1-2P Civy-51-2P
TILE O Detete TIIE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-31-2p ] omr-srze

13. [ heraby certify that the information supplied with thi
indicated cn this report or supplemental repor,
of Ihe corporation or the rgceiver of Irustep-«
changed, or on an attachinent with anz9d

SIGNATURE:

- at

#ryg does not quallfy for the exemplion stated in Section 119, 07#{ A1, Florida Statutes. | tunher certify that 1he intormation
rue apd accurate and that my signature shall hava the same legal effect s if made under oath; that ! am an officer or director

» N 3’//4/9%90 277 [3¢F

ED NANE O — NG OFFICER OR DIRECTOR —d Daf Daytime Phone #

T

P

CR2E034 (9/89)



