2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

THE GROVE COUNSELING CENTER, INC. 03-22-2001 90013 D03 ****70.00
Principal Place of Business . Mailing Address
585 EAST SR 434 585 EAST SR 434
LONGWOOD FL 32750 JONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN 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
A e ine— 5. -Name .and Address of.Current Registered Agent .. .. - . T..Name and Address of New Registered Agent
Name
Larry A. Birch
Street Addres iP .0. Box Number is Not Acceptable)
Zl‘i Amthyest Way
City Zip Code
Lake Mary FL §2750

8. The above named gty submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 4 'a %U\é A.éxjy A. Birch, President March 15, 2001

Signatura, typad or printed ame of registered agant and title if applicable. (NOTE: Registerad Agent signatura raquirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE D & Delete TIMLE ) R T [ Change ﬂAddition
NAME SIMEONE, CARMEN NAME Bertram, Paul R.

STREET A0DRESS | 775 KIRKMAN ROAD SUITE 110 STREETADDRESS | 4522 Clarcona Ocoee Road  Suite 100
CITY-57-2P ORLANDO FL CITY-ST-2P Ozlaando, Fl 32810

e CTD 4 Delete TITLE Dic. Tt om o e [ Change ﬂAddilion
NAME MCAULIFFE, JAMES NAME e ena

y Foreman;,Sue

STREET ADDRESS | 100 WELDON BLVD STREET ADDRESS ?
ey byt e 1940._Summérland: Avenue .

CITY2ST:2IP SANFORDFI° - cmee o f-cnvestze - umm - 32789

TITLE D B Delete "R me D CooTe [J Charge ﬂAddiliun
HAME BERTRAM, PAUL R JR NAME . . )

smaeer aovecss | 4522 CLARONA RD, STE 100 STREET ADDRESS Natlshyn—_Slngletary, Mary JAne

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP 1319 N. Cochran Rd.

TITLE ED ) B Delets TITLE henevg, FL. 327132 2] Change ﬂAddilion
NAME VISSER, LARRY A. NAME D oo

STREET ADDRESS | 92 CARIBBEAN PL. sTREeTAbDRess | Simeone, Meredith

om-s-zp | CASSELBERRY FL crv-szp | 2020 McCracken Road

TITLE D E Delete TITLE Sanford, FL 32771 [ change [ Additicn
NAME EVANS, HORTENSE DR NAME

streer ap0Ress | 400 E LAKE UNDERHILL RD STREET ADDRESS

CITY-5T-2P ORLANDO FL OTY-§T-21F

TME D l gDe!ete TME ED: L - [ Change Xiﬁditiun
NAME FAGAN, CHARLES RAME Birch Larry A.

STREET ADORESS | 100 E FIRST ST STEETAODRESS | 441 Amthyest Way

CITY-ST-2P SANFORD FL 32771 : CITY- ST-2IP ke M R 29746

12. | hereby certify that the information supp ;. with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementAi report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corpoeration ar the receiver or tifistef empowered to exgaute tis régort as reqwredﬂ:te/rsﬂ Flarida Statutes; and that my name appears in Block 10 or Block 11 if

@dress, with all oth amp d.

changed, or cn an attachment with 3
SIGNATURE:  SORLACSTESE 3/15/01  (407)339-9600 ext 11

SIGNATURE AND TYPED R PRINTED MAME AF BIENING OEEICER OR DBIRECTOR MNata Navima Pheng 4

DOCUMENT # 720195 Mar 22, 2001 8:00 am -

CR2E037 {10/00)



