2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00409 Feb 01, 2000 8:00 am
- Enuty Name Secretary of State

SOUTH FLORIDA COUNSELING, INC. 02012000 90131 048 150,00

Principal Place of Business Mailing Address

3015 NORTH QCEAN BOULEVARD 3015 NORTH QCEAN BOULEVARD

SUITE 109 SUITE 109 ftTrviavugv

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7300
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

-t . e . .- - I . L. 65-0310308 Not Applicable

Zip Country Zip X Country 0 $8.75 additional

. ifi f Desired
5. Certificate of Status Desire Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WR]GI'H, JOHN B: Street Address (P.O. Box Number is Not Acceptable)
6301 SW 3RD ST.
MARGATE FL 33068
City F L Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and blle it applicable. {NOTE: Ragistared Agent signature required when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fe}e;s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PT 1 Delete TLE Ol Change [ Addition
NAME WRIGHT, JOHN B NAME
STREET ADDRESS | 6301 SW 3RD ST STREET ADDRESS
CITY-ST-2IP MARGATE FL 33088 CITY-57-2IP
TITLE M Defete e [JChange  [2o200
NAME NAME
_ STREET ADDRESS . STREET ADDRESS
oyt | - - - erv-stze {07 T T TT T T B o
TITLE 0 Detete TE _ DOthange O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE (1 belete TTLE O e 0
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 pelsts TILE [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITy-ST-7P ,
TITLE [ pelete TTLE [ Change [~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby cerlify that the information supplied with this fiting does nat qualify for the exemption stated in Section 118.07{3}{i), Farida Statutes. | further ceriify that the information
indicated on this report 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 o the receiver or instee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block i~

changed, or on an attaghrient with ddress, with all ather lik ernpow?red.
(35,08 Mriehd) (Y120t ASHL 0.0

o Xl ;\[ ”l\‘-':“1 'L\““:& m:-‘\ S Ty i'_ S Bara Y

SIGNATURE: (3N « %“‘ WEIMHEATH

IGNA uni ANOTYPED OR PRINTED NAME OF SIGNING omc&( d‘ DIRECTOR Date Daytima Phone #
"N ]

Gl
b T




