2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707748

1. Entity Name

FAMILY COUNSELING CENTER OF BFIEVARD INC.
J

FILED ;
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90035 027 ****6].25

. L
Principal Place of Business Mailing Address

220 CORAL SANDS DR
ROCKLEDGE FL 9265

|
220 CORAL SANDS DR
ROCKLiEDGE FL 32955-2702

2. Pringipal Place of Businass 3. Mailjng Address

B

Suite, Apt. #, etc. Suitt;e, Apl. #, elc.

1

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

! 59‘1059517 Not Applicable
Zip Country Zp i Country 5. Certificate of Status Desired O Eg'gfqlﬁ?ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name »=~.
! P Pricup I . Korenzies
Street Address (P.O. Box Number is Mot Acceptabre

CALDWELL, ROBERT A 1 220 Coent s Deve
220 CORAL SANDS DRIVE .;
ROCKLEDGE FL 32955 :

i
i

Y RecxledES FL | “33'58¢%

8. The above named entity submits this statement for the purpi:se of changing its registered office or registered agent, or both, in the state of Florida.

+
A

SIGNATURE

Slignatura, typdd of printed name of registerdd agent and title i app]‘ica

! (NOTE: Registered Agent sighature requirec when reinstating} DATE

- FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
1Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable io
Department ot State

10. OFFICERS AND DIRECTORS|

CR2E037 (9/99)

1. ADDIT:ONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE cD ' O Delete L [Jchange [ Addition
NAME METTRICK, BILL f NAME
STREET ADDRESS | 9575 WEST NEW HAVEN AVE STREET ADDRESS
orv-s-2¢ | MELBOURNE FL ; CITY-5T-2IP
TMLE SD CeT 1 Delete MLE [Jchange [ Addition
NAME KOSS, BRIGITTE ] NAME
STREET ADDRESS | 350 PATRICK AVE : STREET ADDRESS
onv-s1-2° | MERRITT ISLAND FL . CITY-ST-2P
TITLE PD . C—— i - DA peiete TME - Pj) P 1 Change ﬂ Addition
NAME CALDWELL, ROBERT A. : NAME I\’MDZIE J PHI LLIP J.
STREET ADDRESS | 139 ROCKLEDGE AVE. . STREETADORESS | fufy 4 pydff U e b G
av-s1-2 | ROCKLEDGE FL A HELBOURLE, Fl 32940
TITLE vCcD O Delete TITLE [l Change [ Addition
HAME HOPKINS, SUSAN S NAME
STREET ADDAESS | 7070 TIMBERLAKE DRIVE STREET ADDRESS
CITY-51-2IF MELBOURNE FL CITY-ST-2IP
TILE TD ‘ : B Delate TITLE ‘T' D ] Change ﬁAddition
NAME CLAYTOR, KASEY J | NAME B
STREET ADDRESS | 4886 CARODOC CIRCLE | sweerannness | DA-ACK ) ToyCE HELEM
CITY-§T-2P TITUSVILLE FL 32976 : CITY-ST-2IP A00ST ('—HNT [ :ecuq Dye
TiLE P [ Delete TILE FNOTALALT, e, £l 33903 Jchange  [J Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec?e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowekd

CeliRE

indicated on this report orsupplemental report is true an

changed or on an attachment with an address, Jvith all other lik

i

s Lt

>

SIGNATURE: ﬂ_fw’) "‘ i

ATURE AND

En lOH PRINTED NAME OF NURG DFFI'EH OR DIRECTOR

Date Daytime Phone #



