2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S58859

1. Entity Name

THE ANCHORAGE COUNSELING Sﬁﬁ_VICE INC.

%E@@C@P@@QU ﬂ‘M‘T‘GS‘ Sming Address
i Surre P . sweromrs S/ME

PENSACOLA FL 32501 3 FENSACOA-EL- 2554 3-
Us H—

- RS

2. Principal Place of Business 3. Mailing Address
The Anchorage Counseling Servies

Suite Laymralne:M, Graves, MA., M.T.S, Suite, Apt. #, etc.
2803 E. Carvantes St. Suite B

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 90036 044 ***150.00

.- Doo33aer

AR AR

DO NOT WRITE IN THIS SPACE

8
g

Ciy & sillensacola, Florida 32503 City & State ¢ PRI Numoer ot osied
59'3087083 : Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
G - | B 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
The Anchorage Counseling Se
rvice
GRAVES, LORRAINE M. Lorraine M. Graves, M. A.,gM TS, Street Address (P.O. Box Number is Not Acceptable)
—200°E GOVERNMENT 2803 E. Cewantes St. Suite B
SUFE-246A— Pensacola, Florida 32503
PENSACOIA-FL32501 Cty FL Zip Code

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 Florlda.

¢~ 3-07

SIGNATURE <= %ZW Mﬂ pree2——

SIGNATURE AND TYPED OR PRINTED NAME QF SiarliNG OFFICER OR DIRECTOR

Date Daytime Phone #

Iure typed or printed name of registered agsnt and ffls if apphcabre {NOTE: Ragisterad Agent signalture required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 ‘ N )

Tax fling roquirement and 816615 © 0 50, After MAY 1, 2001 Fee will be $550.00 10- Election Campaion Financing $5.00 May B0

_g ; q ! ' * Trust Fund Contribution. | Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7 Delete TLE Ochange [ Addition | S
NAME NAME 2
STREET ADDRESS age Counseling Service STREET ADDRESS 3
CITY-5T-2IP NTPrv-an . Graves, M.A, M.T.S. CITY-ST-7IP &
TITLE v ‘olgzns oEIa p - ida 3250§ Delete TITLE [ Ghange [ Addition %
NAME Aac 9 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-ST-2IP ]

| R 11 I e - ST O pelete TITLE - " [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STRECT ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TImLe 3 Celete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P . CITy-§T-2IP
TITLE [ Delete TITLE Ol crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P ' EIry-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or onan al’mmyn address, with all other like empowered.
SIGNATURE: ezt /A %ﬂé@/ 420 /S FSU-¥33 2087




