2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720195

1. Entity Name

THE GROVE COUNSELING CENTER, INC.

Principal Place of Business Malling Address

585 EAST SR 434 585 EAST SR 434
LONGWOCD FL 32750

us us

LONGWOOD FL 32750

2. Principal Place of Business ~ -] 3. Mailing Address

Suite, Apt, #, elg. Suite, Apt. #, etc.

I

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90030 005 ****70.00

NSRRI

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
23"7109532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—— T el B ——— - —— ——|e Nar—_n—e—r,- - - = - - EREE e
Street Address (PO, Box Nurnber is Not Acceptable
VISSER, LARRY ‘ prable)
992 CARIBBEAN PL.
CASSELBERRY FL 32707 ,
. . 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
Slgnature, typed or printad nam4 of registered agent and title it applicable. {NOTE: Registered Agent signature raguirad when Teinsiating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TITLE D [ pelete TIMLE O change [ Addition | &
N SIMEONE, CARMEN u v 2
STREET ADDRESS | 775 KIRKMAN ROAD SUITE 110 STREET ADDRESS o
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP w
o
TITLE CcD [ Deiet TITLE [ Change [ Addition |
NAME MCAULIFFE, JAMES HAME
STREET ADDRESS | 100 WELDON BLVD STREET ADDRESS
CITY-8T-ZIP SANFORD L CITY-ST-2IP
TIE D oo - T T Mo e T T T [ change ] Addition
NAME BERTRAM, PAUL R JR NAME
STREET ADDRESS | 4522 CLARONA RD, STE 100 STAEET ADDRESS
CITY-§7-2IP ORLANDOQ FL CITY-ST-2IP
TITLE ED [ Delste TILE [Jchange [ Addition
NAME VISSER, LARRY A. NAME
STREET ADDRESS | 992 CARIBBEAN PL. - STREET ADDRESS
CiTy-§7-2IP CASSELBERRY FL CITY-ST-21
TITLE D [ Dalete TITLE O change [ Addition
NAME EVANS, HORTENSE DR NAME
STREET ADDRESS | 400 E LAKE UNDERHILL RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
THLE DT wDefete TILE D ] Change MAdd‘wtion
e SABOFF, JAMES NAVE chARMES Fasan) .
STREETADDRESS | £.0). BOX 941145 STREETADDRESS | VOO =RV VTies ' T
anv-st2 | VAITLAND FL 32794 . s | SenFoap FL 3anqy
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with ga address, with all other lke empowered.
“U7 g'ﬂ"i-.‘ £
SIGNATURE: ___ SilAITUBE REQUIRED Yo7 -314 4o
smm.\yﬁe AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pane £ (&7 c 14y




