2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60152

1. Entity Narme

HAMLIN PSYCHOTHERAPY ASSOCIATES, INC.

Principal Place of Business
4801 OSPREY DRIVE

Mailing Address
4501 OSPREY DRIVE

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90110 010 ***150.00

#608 #608 RUUUOFHL
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59-314(]308 Applied For
Not Applicable
- - . —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddllnonal
. . _ - ) s e Fee Reqmreg o N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURK’N’ WILL'AM H Street Address (P.O. Box Number is Not Acceptable)
DURKIN & MASON, CPA'S se by Y : P
106 W. WINDHORST RD. #101
BRANDON FL 33510
City FL Zip Code
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.
SIGNATURE
Signature, typed o printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election G on &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eectlon ampaign Financing $5.00 May o
o rust Fund Cantribution. Added to Faes
(See criteria on back) a Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS ]J2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE DP [ Delete TITLE [ change  [] Addition
NAME HAMLIN, LINDA RAME
stReeT aporess | 4801 OSPREY DR. #608 STREET ADDRESS
orv-st-ap | SAINT PETERSBURG FL 33711 CITY-5i-2P
TTLE [ oatets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-Si-2P
-{~TLE e e — [ Dalste.- 8 TILE. . e ____[dchange [ Aoditicn
NAME T e B i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-SI-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify 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 iegal effect as if made under cath; that | am an officer 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 11 or Block 12 if

changed, or on an attachment ith an address, with all other like empowered.
rtagilont /-43-0/ \/74 S H-998F

- .
L \AZ] G
SIGNATURE AND TYPED ORg

SIGNATURE
Date D}Jme Phone #

CR2E034 {10/00)



