)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am_g,

DOCUMENT # y
1~ Enty e S58859 Secretary of State
THE ANCHORAGE COUNSELING SERVICE, INC. (5-15-2002 90110 049 ***150.00
Principal Place of Business Mailing Address
2803 £ CERVANTES ST 2803 E CERVANTES ST _
SUME B SUITE B ' .
PENSACOLA FL 32503 PENSACOLA FL 32503
- " IRTL RGN A
2. Principal Place of Business 3. Mailing Address
__ Sulte, Apt. #, efc. ] Suite. Al #, etc. b DO.NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3087083 Not Applicable
7 Country e Country 5. Certificate of Status Desirad [ ?g';fq Iﬁgdc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, LORRAINE M. Street Address (P.O. Box Number is Not Acceptable)
2803 E CERVANTES ST
SUITE B ‘ |
PENSACOLA FL 32503 ' City FL | ZrCode

i 8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flbrida.

secrns TP) SFHmes LpLemme MGZayes -2 070

CR2E034 (9/01)

SIGNATURI
%lure, typed or printed name of registered agant and titls it apSlicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!I FEE IS $1150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution. 0 Add.ed to Fe‘;s
(See criteria on back) O Make Check Payable to DeparerneM of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE U changs [ Addition
NAME GRAVES, LORRAINE M. NAME
sTReeT ADDRESS | 2803 E CERVANTES ST SUITE B STREET ADDRESS
CITY-S§T-2IP PENSACOLA FL 32503 CITY-$7-21P
TITLE O pelete TITLE . [Jchange  [J Addition
NAME - .- e ee———————— Come e N YV e e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P ) CITY-ST-ZIP
TITLE 7 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-3T-2IP
TILE O pelete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE N ] Delete TITLE [ change ] Addition
NAME: " | - NAME
STREEI ADDﬁESS STREET ADDRESS
CTY-ST-2P-: ., - CITY-ST-2P

13! | hereby ceitify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowereg.

A e ta — L AS DD ESV-Y33_2 D

SIGNATURE:

7

IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




