2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17161

1. Entity Name

EMMAUS COUNSELING CENTER, INC.

Principal Place of Business

2281 LEE ROAD
SUITE 208
WINTER PARK Fi 32789

Mailing Address

2261 LEE ROAD
SUITE 203

WINTER PARK FL 32768

2. Principal Place of Business

70l Tofa) ULl AVE

3. Mailing Address

Shmes As 12

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90097 025 ****61 .25

-

HOBBIE, GORDON D.
911 GILLIS CQURT
MAITLAND FL 32751

City & State City & State 4. FEY Number Applied For
casseELbErRy TL 59-2768475 Not Applicabie
Zip F Country Zip Country " . $8 75 Additional
. 5. Certificate of Status Desired O ' :
2101 SEMINGLE Fee Required
-- = === §.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo T + Name

EE PR S

Street Address (P.O. Box Number is Not Acc&ptable)

City

FL

Zip Code

SIGNATURE

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.

Slgnature, typed or printec name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 10 O Delete TITLE []change [ Addition
HAME ¢| CASLOW, BRAIN NAME

street anoaess | 2613 TIERRA CIRCLE STREET ADDRESS

CITY-ST-21P WINTER PARK FL CITY-ST-ZIP

TITLE D 1 Delete TITLE [Jchange [ Addition
NAME BOATWRIGHT, JOE NAME

street anoress | 413 WESTCHESTER STREET ADDRESS

CITY-ST-ZiP ALTAMONTE SPRINGS FL CITY-S§T-2IP
EE i T O Gelate | T st - « 5 mwm—me - =+ [ Changa- .3 Addition-
NAME HOBBIE, GORDON D. NAME

srreer anoress | 911 GILLIS CT. STREET ADDRESS

cv-st-zp | MAITLAND FL GITY-ST-7IP

TLE D 1 Delete TITLE Olchange [ Addition
NAME LOCKHART, ANDY NAME

streeT Aporess | 1649 HIBISCUS AVE STREET ADDRESS

ory-st-2r | WINTER PARK FL CITY-5T-2IP

TITLE D O Delete TITLE Clchange [ Additicn
NAME PIETKIEWICZ, STAN NAME or

staeeT a0oRess | 2219 VENETIAN WAY STREET ADDRESS , )

crv-st-2¢ | WINTER PARK FL CITY-$7-2IP

e D N Delete TITLE [l Change [ Addition
NAME JONES, GERALD NAME

street aDoRESS | 228 MAUREEN DRIVE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report'is true an
of the corporation cr the receiver or trustée empowered 10 execu
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ta this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Yoy - 140~ SS S

Bate Daytime Phone #

CR2EQ37 (9/01)




