2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720195 Feb 18, 2002 8:00 am
1. Entity Name S
ecretary of State
THE GROVE COUNSELING CENTER, INC.
02-18-2002 90144 025 ****70.00
Principal Place of Business Mailing Address
585 EAST SR 434 585 EAST SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
e T NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number . Applied For
23-?109532 Not Applicable
ip Gounlry Zip Country 5. Certificate of Status Desired §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
- - - - e . "ﬁe’*?"‘ﬂ'f"'gi gon” "
BIRCH, LARRY A Streat Address (P.Q. Boy Number is Not Acceptable) o |
mm /4/\93\5’ ET TLEDRU M lemi
HAKE-MARE-FL-32750
' City Zip Code
Ef‘ﬂ?ﬁﬁe; SE FL | 55725

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A RM L/ X-meev ﬁ B,eu: /%Bs'h)gz)'r ’ézéi.

8. The above named

SIGNATURE
Sig: re, typed or prifed nama of registered agent and tie if applicable. {NOTE: Ragisterad Agenl signatura raquirsd when reinstating) ﬂTE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEF’ 1-3 $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
0. , OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME )] O elete THLE Ol Change [ Additien
HAME FOREMAN, SUE NAME
streer aooess | 1940 SUMMERLAND AVE STREET ADDRESS
om-st-z¢ | WINTER PARK FL.32789 CITY-5T-21P
TiTLE 0 1 Delete e Ol Change [ Addition
NAME NATISHYN-SINGLETARY , MARY J HAME
streer aooress | 1319 N COCHRAN RD STREET ADDRESS
crv-st-z2p | GENEVA FL 32732 CITY-ST-ZIP
TITLE D : - 3 Delete LILIT- I oL e [J-Change  [] Addition
NAME BERTRAM, PAUL R NAME
street anoness | 4522 CLARCONA QCOEE RD STE 100 STREET ADDRESS
arv-st-ze | ORLANDQ FL 32810 CITY-ST-21P
TITLE D 7 pelete TITLE [JChange (] Addition
NAME SIMEONE, MEREDITH NAME
sTreeT noress | 2020 MCCRAKEN RD STAEET ADDRESS
orv-sr-ze | SANFORD FL 32771 CITY-ST-2IP
TITE ED 7 elete TLE O change [ Addition
NAME BIRCH, LARRY A HAME
sTReeT ADDRess | 441 AMTHYEST WAY STREET ADDRESS
CITY-S1-2IP LAKE MARY FL 32746 CITY-ST-ZIP
TILe 1 Delete MLE (1 Change [ Addition- { |
NAME : " NAME Ao
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-27IP

12. | hereby certify that the informatigr-aupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supptal report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receivdg stee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gh address, with all oth&r lIkdempOwered.

RN "fé-./ ’A 1/oa / Y07)387- 1745 |

SIGNATURE AND TYPED OR me'rsn NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daytime Phone #
¥

SIGNATURE:

CR2E037 (9/01)



