2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[74

DOCUMENT # P97000035456 Apr 30, 2001 8:00 am
1. ey Noms ecretary of State
CLINICAL CHRISTIAN COUNSELING CENTER, INC. . .
: 04-30-2001 90437 035 ***150.00
Principal Place of Business Mailing Address
7418 DARWOOD AVE 7418 DARWOOD AVE
JACKSONVILLE FL 32213 JACKSONVILLE FL 32211 . I :
Us i C0056217
same sane '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 006 Applied For
59-347 2 Not Applicable
- - C —
Zip Count& Zip ountry 5. Certiicate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name r
COOK’ JOHN A JR. Street Address (P.O. Box Number is Not Acceptable)
— MTA.IB-DARW__O.ODLEOAD i = il o = S -
JACKSONVILLE FL 32211
- ‘ City . | ZioCode_ e —ry—~
e s el eumny, 1 3 SRS DN
|- B.~The above named entity submits 1S statement for er purposé of changing its registered office or registered agent, or both, in the State of Florida.
n !
SIGNATURE
Signature, typed o printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
. L e . "
9. :;sfﬁi(;rporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g reguirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution O Add
e . - ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TILE [ Change [0 Adciion | S
NAME COOK, JOHN A JR. NAME 2
STREET ADDRESS | 7418 DARWOOD ROAD ' STREET ADDRESS 3
onv-s-2P | JACKSONVILLE FL 32211 Girv-§1-2p T
of
e S1D [J Delete TITEE O change [ Addition | &
NAME COOK, LAURA NAME . .
STREETADDRESS | 7418 DARWOOD ROAD STREET ADDRESS
oiv-$t-2° | JACKSONVILLE FL 32211 crv-S1-2°
TITLE - VD [ Delete TITLE O change [ Addition
NAME RENNER, ARVILLE NAME
STREET ADDRESS | 6264 DIANE ROAD STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL 32277 ci-g1-2¢ "
THLE * 7 Delete TITLE L [ Change [ Addition
NAME NAME
1= GTREET. ADDRESS- . — “STREET-ADDRESS =
GiTY-S7-2IP cIy-S1-21P
TILE 21 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . : . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 7 peleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does net qualily for the exemption stated in Section 1 19.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplet d Jaat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thp receive ort as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attabhment ered,
SIGNATURE: P 4/5/01
I// SIGNATURE AND TYPED OR PRINTED NAME OF SIGANIG OFFICER OR DIRECTOR Date Daytime Phone #



