2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # S22834 : Secretary of State

1. Entity Name ook sk
BEACHES COUNSELING, INC. 02-10-2003 90120 004 158.75

Principal Flace of Busingss Mailing Address

645 MAYPORT RD 645 MAYPORT RD JUU18bY7

STE #3B2 STE 3BS

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 l '
L . ISR WRENU

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3048096 Not Applicable
Zi e i ‘ i
P ountry o Country 8. Certificale of Status Desired O gg'gesq Qgedéllonal
6. Name and Address of Current Regisiered Agent . [ 7. Name and Address of New Registered Agent
Name ) ’
ALLIGOOD, LYNN Street Address (P.C. Box Number is Not Acceptable)
645 MAYPORT ROAD
STE #382
ATLANTIC BCH FL 32233 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election C aign Financi
Ater Moy 1,2008 Feo ill b $5500 cecter Cappop ranins ) $8,00 Moy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TIME [ Change [ Addition
NAME ALLIGOOD, LYNN K NAME
saeT aooress | 645 MAYPORT ROAD, #3B2 STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP
TITLE VP [ pelete TITLE ’ [ Change [ Addition
NAME LOWERY, C.C. N
sTreeT A0DRESS | 645 MAYPORT ROAD, #3B2 STAEET ADDAESS
CITY-S1-2IP ATLANTIC BEACH FL CiTY-ST-2IP
TITLE - — = TR e ST T DE] g e T I e [T e B e CH, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
THLE O celete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowgs€d 1p execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, y# gther like ernpowered.

RED. alofoz [ ad)-0ff

'OR DIRECTOR = foaf

SIGNATURE:

CR2E034 (10/02)




