2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  P97000035456 y
1. Enty Nams Secretary of State
CLINICAL CHRISTIAN COUNSELING CENTER, INC. 02-10-2002 90092 037 ***150.00
Principal Place of Business Maiiing Address
7418 DARWOQD AVE 7418 DARWOOD AVE
JACKSONVILLE FL 32211 . JACKSONVILLE FL 32211
- : R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3470%2 Not Applicable
.Zip Lo I Country . e - - Country. - |- 5. Cartificate of Staius Desired” 1 Eg;gfqﬁ?;}mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, JOHN A JR. Street Address (P.0. 8ox Number is Not Acceptable)
7418 DARWOOD ROAD
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. (NOTE: Registerad Agent signalure required when réinstating) DATE
9. This co}perat;on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and efects ta do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Centribution. O Add.ed to F?;s °
(S&-frileria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O etete TILE [Ichange [ Addition
NAME COOK, JOHN A JR. NAME
streer anoress | 7418 DARWOOD ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32211 P CITY-ST-2IP )
me - - |STD . 0 ) mete TILE sTD Ij'ﬁange [ Acdition
NAME COOK, LAURA - | NAME LNON, No.m#H
sTreeT anoress | 7418 DARWOOD ROAD STREETARDRESS | 1= 0 Ro /?.J .
orv-st-zr | JACKSONVILLE FL 32211 ot | T ax. . LS 32
me L I : © [ Delete TITLE i BN [Jchange [ Addition
NAME RENNER, ARVILLE NAME
sTReeT A0oress | 6264 DIANE ROAD STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32277 £ITY-8T-2P
TILE - o [ Delets TITLE [ change [ Addition
NAMIE ) E NAME
STREETAODRESS | - . STREEF ADDRESS
Cfv-ST-2P | ‘ CITY-ST-2PP
TILE 7 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied 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 supplgmental 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 corperation or the receivgror trustee em 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 atlgchmentfwiih an agaces e empowered.

G VIIN A

SI.GN‘ATURE: I INASWAMCC U T 2 %2. Jo¥- /3008 7

IGNATURE AND TYPED OR PRINTED NAME@F SIGNING OFFICER OR DIRECTOR T ofte Daytime Phone #

CR2E034 (9/01)



