2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000710

1. Entity Name

ONE TO ONE FAMILY CHRISTIAN COUNSELING INC.

Mailing Address

" p0. BOX 10102
DAYTONA BEACH FL 321200102

Principal Place of Business

435 S. RIDGEWQOD
SUITE 406
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

FILED 5
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90096 003 ****5] .25

[T AR

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, elc,

Suite, Apt. #, elc.

4. FEI Number

City & State City & State Applied For
59"3464162 ; Not Applicable | __
w Zip -- .=—]-- Count e --Zp. — - Country” i Al "
P v P Uiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
CORP SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 MAYS STREET
TALLAHASSEE FL 32301 ‘
City FL Ziny Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Regisiered Agent signature raquired when reinsating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May ne Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANE DIRECTORS I 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1€
TITLE P 1 Delete TIME O Change [ Addition |
NAME CHURCH, BRIAN E NAME =)
STRECT ADDRESS | 124 VILLAGE LANE STREET ACDRESS 5
ar-si-2f | DAYTONA BEACH FL 32109 CIry-s7-2IP il
(3]
TITLE v ] Delete TIME O Change  [CJ Addition g
NAME _ | BROWN, ISAAC JR i o NME .
- sTreet A0DRESS | 730 HEIMEMAN ST. - iy STREET ADDRESS - c e R -
orv-s-z¢ | DAYTONA BEACH FL 32114 CITY-ST-ZP
TITLE S O Delete TITLE O Change  [J Addition
NAME CHURCH-SMITH, SHARON NAME
stReeT ADDRESS | 124 VILLAGE LANE STREET ADDRESS
cv-st-zp | DAYTONA BEACH FL 32109 oY ST 2F
e EVP O akete TME [CJChange  [J Addition
NAME CHURCH, ANTONIO NAME
sTreeT ADDRESS | 1516 CORONET DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-7IP .
TITLE [T Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 Delete TILE [] Change . - [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report er supplemental 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other fike smpowered.
&/ "’*W‘ P VA
SIGNATURE: um, LUAEL \IRECy» O 24-0]  &o2) /4560
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



