2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21018

1. Entity Name

A CENTER FOR CHRISTIAN COUNSELING, INC.

Principal Place cf Business Mailiné Address
GfQ STEPHEN R. SHIPLEY

934 N MAGNOLIA AVE. STE 305
ORLANDO FL 32603

us us

WSTEPHEN R. SHIPLEY
934 N MAGNOLIA AVE. STE 205
ORLANDO FL 32803-3889

3. Ma‘wliﬁg Address

'
h

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90057 027 ****6].25

AP r R i oA

AR OR LR TR

DO NOT WRITE IN THIS SPACE

City & State City? State 4. FEI Number Applied For
| 9’230%54 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
) Street Address (P.O. Box Number is Nol Acceptlab'e)
SHIPLEY, STEPHEN R. ; P
934 N MAGNOLIA AVE i
STE 305 I Cit Zip Code
I
ORLANDO FL 32603 g FL |
8. The above named entity submits this staternent for the purpo:se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnaturs, typed or printed name of registered agent and title if appfi:;'abls_ {NOTE: Regisferad Agent signalura reéquired when reinstaung) DATE
l . . ‘ .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fess Department of State
e - '
10. .. .., OFFICERS AND DIRECTCRS , | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D ... O Delete TILE Sﬁ‘«’lbk&«. . She p/&,, D, Ochange  [FAddiion |
NAME SHINDOLL, FLORA L HAME E’
STREET ADORESS | 4601 JUDY CT. streetanoeess | Gzl A/ Mc«im ho e §%ezo05 2
CTY-s-2P | ORLANDO FL . CITY-ST-2IP SEr/ M F2g04 léi
TIME D " Ooetee TITLE [J Change [ Addition |G
NAME RUSCITTI, TOM NAME
STAEET ADDRESS | 831 N. SR 434, STE 1201 STREET ADDRESS
crv-st-22 | A TAMONTE SPRINGS FL 32714~ ~ | ~ fomse -
TMLE D v O Delee TMLE [ Change  [] Acdition
HAME HANKINS, DANA H. : HAME
STREET ADCRESS | 8770 LARWIN LANE i STREET ADDAESS
CITYTST-ZiP ORLANDO FL . CITY-ST-2IP
THLE D . ‘ " O oelete THILE Ochange T Addition
NAME COCHRAN, ROBERT NAME
STREET ADDRESS-| 5027 NASSAU CIRCLE ' STREET ADDRESS
CITY-5T-2IP ORLANDO FL: , CITY-ST-ZiP
e ‘ . [ Delete TILE [ Change [ Addition
HAME ' HAMET
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P ! CITY-ST-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / l CITY-ST-2IP
12. i hereby certify that the infermation g#fbplied with this fil does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal report is trug accuratgrdnd 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 receivepbr trustee empowefed ty edecuteiiis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachmex] {Aith an address, wiph all WiTs powered,
| SLAT Y - ‘2@@45’@/ // /)%9
SIGNATURE: __Ag4 HIRD12 Ch J Wftes  (¥01)o4V-2088
SIGNATURE AND TYPED O PRIFTED NAME oF sif md OFFICER OR DIREGTOR Tlaytims Phone #




