2000 UNIFORM BUSINESS REPORT (UBR)

DEO_CNUMENT # V31719

SOCIAL WORK CONSULTANTS OF FLORIDA, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90073 007 ***150.00

Principal Place of Business Mailing Address

1449 WETHERINGTON WY 1449 WETHERINGTON WY

PALM HARBOR FL 34683 PALM HARBOR FL 34683-6447

Us us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

59—3123676 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O gese :esq L‘::ie‘ﬂ"""al

6. Name and Address of Current Reglistered Agent

7. Name and Addrese-pf New Registered Agent,  _.

" Lty  feomSe

814 CHESTNUT STR

PEARSE, RICHARD L, JR. street Acafess (PO. Box Number is Mot Acceptable)

CLEARWATER FL 34616 /ﬂg ? 5 m{mé W €

City,

Zl Cde
o i e % 551

SIGNATUHE ,%W—

8. The above named entity sy¥mits this statemment for the pose of changing its registered office or registered agent, or both, in the State of Florida.

j//d/&a

Slgnmure or pfinled name ot neglstheﬁ agdarfnd trie it applicable. INGTE: Registered Agant signature required when reinstating TATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ‘
Tax filing requirementgand elects tcf>y o so. S After MAY 1, 2000 Fee wlll$be $550.00 10. ilg;tlgzn%ag;i%ug:: neing O ﬁ;jd.?jot I'U;ay Be
(See criteria on back) @/ Make Check Payable to Department of State ' edtoTees
1 OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TLE ﬂ Change (] Addition
NAME PEARSE, CYNTHIA L. NAME GG eTHenti ot 4
stReeT a00RESS | 1462 SUTTON PL DR STREET ACDRESS 9’
CY-$1-2P PALM HARBOR FL CITY-51-2P 7 M e é, e _Z@ 'Y 3
TE [ Delete TUE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ANDRESS
oiTY-§T-71 CITY-ST-21p
TILE o h O oelete TITLE ) change™ ™[] Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Detete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P CITY-S7-21P
TIME [ pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
| cv-st-zp CITY-ST-2IP .

indicated on this report or supplemental
of the corporation or the receiver or 1y
changed, or an an attachment wi

SIGNATURE:

13. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saection 118.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Fonda Statutes; and that my name appears in Block 11 or Block 12 if

VIVE l

CW TYPED OR PRINTR"NAME OF SIGNING OFFICER OR DIRECTOR

Dale 7 Daytime Phane # J




