2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035456 Mar 08, 2000 8:00 am

1. Entity Name
CLINICAL CHRISTIAN COUNSELING CENTER, INC. - Sgi{ggoagz?oz (g Sf *EE?OEC

Principal Place of Business Mailing Address

>=% ROGERO RD 2303 ROGERO RD
JACKGOMVILLE Bl 32211 JACKSONVILLE FL 32211-4007 o e = -
- us ’
7418 Darwoocd AVE 7418 Darwood AVE |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEINumber  gg aqy Applied For
Jacksonville, FL Jacksonville, FL 5 0062 Not Applicable
2Zip Country 2ip - | Country . - ) $8.75 Additional
32211 Duval 32211 Duval 5. Certficate of StatusDesied L £ "Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK‘ JOHN A JR. Street Address (P.O. Box Number is Not Acceptable)
7418 DARWOOD ROAD
JACKSONVILLE FL 32211
City Zip Cade
. FL

Fa)
8. The above ngmed enfity sybomits ihi me rthe pi 7hanging its registered office or registered agent, or both, in the State of Florida.
John A. Cook, JR. 3/’?/@0

SIGNATURE
igntura, typed or printed name of registered agent and utie if appbﬁla‘ (NOQTE: Registarad Agent signature reguired when reinsiating) Dae

8. This ?orporéﬁ{?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feves

{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
ML PD O Delete ILE O Change (] Acdition | &
NAME COOK, JOHN A JR. NAME @
sTReeT ADDRESS | 7418 DARWOOD ROAD STAEET AUDRESS S
crv-st-2¢ - | JACKSONVILLE FL 322114 oiTY-T-2P u
TILE STD O nelete TITLE [ change [ Addition 5
NAME COOK, LAURA NAME
sTareT aooress | 7418 DARWOOD ROAD STREET ADDRESS
Ciy-s7-2P JACKSONVILLE FL 32211 ary-31-11P
TITLE vD [ pelete TLE [ change [T Addition
NAME RENNER, ARVILLE NAME
sTreeT ADDRESS | 6264 DIANE ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP
TITLE [J Delete TILE (1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TILE [Jchange  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supptied 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 legal effect as if made under cath; that I am an officer or director
of the corporation or the receivepfrirustee empowered 10 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 apashment BN addre ith all gther like gihpofvered.

SIGNATURE: anEIe #2157 Fgohn A. Cook, JR. S /R/CO

(_/ SIGNATURE AND TYPED OR PRINTED NAME OF S1GKING OFFICER OR DIRECTOR Date " Daytme Phons #




