FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # S88779 04-18-2005 90314 024 ***150.00

1. Enlity Name
CENTER FOR COUNSELING & DEVELOPMENT, INC.

Principal Place of Business Mailing Address

21301 POWERLINE RD 21301 POWERLINE RD ) 5 003 7 1 2 7

SUITE 311 SUITE 311
BOCA RATON, FL 33433-2305 US BOCA RATON, FL 33433-2305 US

B T [ CNUAD W IR i
Imbeely Oc | 22389 Tmbee sy D0t
Su:te Apt. #, efc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 {10/03)
ity & State City & State 4. FEl Number Applied For )
Loot szt /7 Locs -Rezed F7 65-0291468 Nl Apoicabia
Zlyjygy Gourtry jjw(f- Country 5. Certificate of Status Desired (] gi.;g:i:l:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, KENNETH S
D430+ROWERHNERD 0?070?&? ﬁm‘éfﬂé// yf Street Address (P.0. Box Number is Not Acceptable)
STE-3++ - -
BOCA RATON, FL 334338305 39625 - ;
City FL | Zip Cods

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 Florida. 1 am familiar with, and accept
the obligations of registered agert.

SIGNATURE - - .
Signature, lyned of printed name of ragisterad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign FinEncing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TME BEchange [ Additian
NAME TUCKER, KENNETH S NAME
STREET AIDRESS | -24304-ROWERINE RO-5TE-34 strer sooress | A 2I5T WMAEQ A/ ﬁ °©
crr.st.7P | BOCA RATON, FL 33433 cify-g1-op [ZocA ﬁ/‘}'}”ﬂ // ; / K4 31/0709
TITLE [T Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P — - —— § crv-st.zp - - - -
TINE ' O Detete TITLE [ Change ) Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-53-2P CIry-gT-2IP
e O oetete TmE Dl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P - oHrY-S1-2P
TILE [ pelzte TIME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-5T-2P ] ]
TITLE [ petete TME [ change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied wuh this filing does not qualify for the exerption state)
indicated on this report or supptemental rapert is true and accurate and that my signature shall
of the corporation or the receiver or fustes empowsred to execuls-tpi
changed, or on an atiachment wijlran addres

SIGNATURE:

ction 119.07(3)i), Florida Statutes. 1 further certify that the information
same legal effect as if made under oath; that | am an officer or directo:
07, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE AND TYPE D NAME OF SIGNING QFFICER QR DIRECTOR

Daytime Phane #




