2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L.96621

1. Entity Name

CORE COUNSELING SERVICE, INC.

Pringipal Place of Business

610 DUNLAWTON AVENUE
SUITE 9

PORT CRANGE FL 32127
us

Mailing Address

610 DUNLAWTON AVENUE
SUITE 1

PORT ORANGE FL 32127
us

2. Principal Place of Business
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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

Signature, typed or printed name of registared agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) H|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P1D [ petete TITLE Sawvne EThange [ Addition g
NAME YONTA, EMILIO A. NAME Sovne : AddAvese, =
swaeer aporess | 5968 PELHAM DRIVE seETAncEss | 2020 Oviole P, g
CITY-ST-7P PORT ORANGE FL CITY-ST-2P DO\ B = The Sy M ‘39{ 271 |
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CITY-57-2P CHTY-5T-2IP

TLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 7P OITY-ST- 2P

TITLE O Delete TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

13. | hereby certify that the informatien supglied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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this re required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 if

indicated on this report or supplemenya
of the corperation or the receiver or j
changed, or on an attachment with4

SIGNATURE:

eport is true and accuratg
be empowered to execut
gfidress, with all other likebmpowergl

Daytime Phong #




