2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21018 Mar 02, 2001 8:00 am
T+ iy Nerme Secretary of State

A CENTER FOR CHRISTIAN COUNSELING, INC. 03-02-2001 90033 041 ****61.25
Principal Place of Business Mailing Address
C/O STEPHEN R. SHIPLEY %S3TEPHEN R. SHIPLEY
934 N MAGNOLIA AVE., STE 305 93¢ N MAGNOLIA AVE. STE 305
ORLANDO FL 32803 CRLANDO FL 32803
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
59—2809654 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  98-19 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
SHIPLEY, STEPHEN R. Street Address (P.O. Box Number is Net Acceptable)
934 N MAGNOLIA AVE
STE 305
ORLANDO FL 32803 City FL | ZpCose

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGMATURE
Signature, yped or printed name of registered agent and tite if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delste THILE [ Change [ Addition
NAME SHINDOLL, FLORA L NAME
srreer aooRESs | 4601 JUDY CT. STREET ADDRESS
CIFY-ST-21P ORLANDO FL CITy-57-ZIP
TITLE D O petste TILE I Change [ Addition
NAME RUSCITTI, TOM NAME
streer aooress | 931 N. SR 434, STE 1201 STREET AUDRESS
cry-sr-zie | ALTAMONTE SPRINGS FL 32714 CITY-87-21P
TITLE D 1 pelete TITLE [ Change ] Addition
NAME HANKINS, DANA H. NAME
street anoress | 8770 LARWIN LANE STREET ADDRESS
CITY-3T-2P ORLANDO FL CITY-ST-2IP
TILE D [1 ceiste TITLE [1cChange [ Addition
NAME COCHRAN, ROBERT NAME
streeT sooress | 5027 NASSAU CIRCLE STREET ADDRESS
CITy-ST-21P ORLANDO FL CITY-$7-ZiP
TITLE D [ Delete TITLE [C] change [ Addition
NAME SHIPLEY, STEPHEN P NAME
streeT anoress | 934 NORTH MAGNOLIA AVENUE STREET ADDRESS
CITY-37-2IP ORLANDO FL 32804 CiTy-sT-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME MWAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Y CITY-ST-2IP

12. ! hereby certify that the information 2
indicated on this report or suppleg
of the: corporation or the receive
changed, or on an attach

SIGNATURE:

et fongy o 7 HEx
SIGNINGZOFFICER ORDIRECTOR

golied with this filing does not quaiify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
gfital report is true and accuratgland that my signature shall have the same legal sffect as if made under oath; that [ am an offiger or director
&t} 1o excZute/this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

Daytime Phone #

CR2E037 (10/00)



