2004 FOR PROFIT..CORPORATION
REINSTATEMENT FILED

SECRETARY OF STAIE

DOCUMENT # V29900 Sion OF COARPORATIONS
1, Entity Nams DIVISHI A ‘ o
SOUTH EASTERN COUNSELING CENTER, INC. ) L e A
04 NOV 29 PH 2: 52
Principal Place of Business Mailing Address
1420 GENE STREET 1420 GENE STREET
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
T T AL RGO
1660 LEE RD 1660 LEE RD
Suite, Apt. #, etc. - Suite, Apt. #, etc. 11182004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
WINTER PARK, FL. 32789, WINTER PARK, FL 32789 59-3119233 Not Applicable
Z:;p 2789 (i;gg gpz 789 cc’t‘}"é% 5. Certificate of Status Desired  KJ figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - i 0 Neme— = == - — — —
BROWN, RONALD E. S—WEQQ(E%E E . Brr?wAn -
1031 VISTA RD. tree ress (P.0. Box Number is Not Acceptable
LONGWOOD, FL 32750 1031 Vista Rd.
City Zip Code
Longwood FL 32750

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

the nb\'\gatiorjww
11-17-04
SIGNATURE %—‘—\ iy

Signature, typed or printed name of registered agent and ttle if epplicable. (NOTE: Agent q whan DATE
FILE NOWI!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ] Delete TITLE [ change [ Addition
NAME BROWN, RONALD E NAME - -
! i f 4 o
STREET ADDRESS | 1031 VISTA RD. STREET ADDRESS 11 }-:,g;l%‘;_gi E’%g jjﬁ%-? ;g;_ il‘sg 75
CITY-ST-2IP LONGWOQD, FL 32750 CITY-ST-2IP Bl S .
TITLE \' O pelee TITLE [ Change [ Addition
NAME BROWN, MARGARET E NAME
STREET ADDRESS | 1031 VISTA RD. STREET ADDRESS
CITY-5T-ZP LONGWOOD, FL. 32750 CITY-ST-2IP
MLE 8 [ pelete TLE g wn. Carrie & Change [ Addition
NAME | BROWN, CARRIE E o O F e - 85 8 LAke Doe B]E\'rd-. address
STREET4DDAESS | 812 RENAISSANCE POINTE BLVD., APT. 104 STREET ADDRESS Apopka. F1. 32703 o y
orv-st-zP | ALTAMONTE SPRINGS, FL 32714 oY ST 2P popXka, :
TITLE J Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P _
TITLE O pelete TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE - [ Delete e’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criY-ST-2IP : : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made uncer oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 242" L — ) 11/17/04 407-599-2073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

1. O



