2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17161

1. Entity Name

EMMAUS COUNSELING CENTER, INC.

.

1

May 19, 2001 8:00 am
Secretary of State

05-19-2001 90274 017 ****61.25

Principal Place of Business Mailing Address

2281 LEE ROAD
SUITE 203

2281 LEE ROAD
SUITE 208
WINTER PARK FL 32789

WINTER PARK FL 32789

556183

2. Principal Place of Business 3. Mailing Address

RO ERT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2768475 Not Applicable

Z‘ 1 gt

1D A Country IR ;,Zip,, - - - C_:oumry - 5. Cerlificate of Status Desired™ = [] $3‘75 ﬁfdd’mo"al“'

. R -— Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HUBB'E. GORDON D. Street Address {P.O. Box Number is Not Acceptable)
911 GILLIS COURT
MAITLAND FL 32751

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to (

FEE IS $61.25 Teust Fund Conlribution. Added to Fees Department of State 1
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TMLE WlChange [ Addition
NAME CASLOW, BRAIN NAME Fenatd) TJonES p YELars
sTREET ADORESS | 9613 TIERRA CIRCLE STREET ADDRESS |23, G 44 AUREEN daw
em-sT-2P | WINTER PARK FL ov-st2r  [Spakered, BL. 53071
TiTE D O Delete TIME [0 ¢hange [ Addition
NAME BOATWRIGHT, JOE NAME
STREETADDRESS | 443 WESTCHESTER STREET ADDRESS _
CIY=ST-2IP ALTAMONTE SPRINGS FL CITY-STERE T T i - T -
WTE P [ oelete TE ] Change [ Addition
NAME HOBBIE, GORDON D. - NAME
STREET ADDRESS | 911 GILLIS CT. STREET ADDRESS
CITY-ST-ZIP MAITLAND FL CiTY-§T-7IP
TITLE )] 1 pelete TITLE O change [ Adition
NAME LOCKHART, ANDY NAME
STREET ADDRESS | 1649 HIBISCUS AVE STREET ADDRESS
orry-ST-2IP WINTER PARK FL cy-§1-2p
e D O Detete TILE O change [ Addition
NAME PIETKIEWICZ, STAN NAME
STREET ADDRESS | 2919 VENETIAN WAY STREET ADGRESS
CITY-ST-ZiP WINTER PARK FL CITY-ST-21P
TLE D W vetete ThLE O] change [ Acdition
NAME ANDERSON, KIM NAME
STREET ADDRESS | 2450 LAKE DR. STREET ADDRESS
CITY-ST-2IP WINTEB_PAHK FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar 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 empowered to executs 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 with an address, with all other like empowered.

(%742 N (1]

SIGNATURE:

X ot P P bOIRED

CR2E037 (10/00)

373 o) V7055 5

§
g

l



