2002 UNIFORM éUSINESS REPORT (UBR)

FILED

DOCUMENT # N21018

1. Entity Name

A CENTER FOR CHRISTIAN COUNSELING, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90028 037 ****51.25

Principal Place of Business

€/O STEPHEN R. SHIPLEY

934 N MAGNOLIA AVE.. STE %05
ORLANDO FL 32803

us

Mailing Address

%STEPHEN R. SHIPLEY

934 N MAGNOLIA AVE., STE 305
ORLANDO FL 32803

us

2. Principal Place of Business

3. Mailing Address

A MMM WA

Suite, Apt. #, etc.

Suite, Apt, 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2809654 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

- Fee Required

- ~— G:-Name and Address of Current Registerad Agent -~ =se—= T5~—— - | - = -

- 7--Name and Address of New Registered Agent

SHIPLEY, STEPHEN R.
934 N MAGNOLIA AVE
STE 305

ORLANDO FL 32803

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

B. 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, typed or printed name of registerad agent and itle if applicable.

{NCTE: Registerad Agent signature required when reinstatingh

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Foes Department of State

-‘af). I OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D P 1 Delete me [Jchange [ Adition
s 1 SHINDOLL, FLORA L NAME

sTreeT anoress | 4601 JUDY CY. STREET ADDRESS

cry-51-2¢ - | QRLANDO FL CITY-ST- 2P

TITLE D [ Delste THLE (] Change ] Addition

NAME RUSCITT, TOM NEME

streeT anohess {931 N. SR 434, STE 1201 STREET ADDRESS

~emr-st:2p - 4 ALTAMONTE-SPRINGS FL 32714 - SR V1112 . JE U — N -

TMLE D 3 pelete TITLE [OJchange (7 Addition

HAME HANKINS, DANA H. NAME

sTreeT AnpRess | 8770 LARWIN LANE STREET ADDRESS

ory-st-ze  |ORLANDO FL / CITY-$1-2IP

TITLE D 1 Hue\ete TITLE [ change [ Addition

NAME COCHRAN, ROBERT NAME

staeeT aboRess | 5027 NASSAU CIRCLE STREET ADDRESS

arv-s1-2e - |QRLANDO FL CITY-ST-2P

TME D O Delete TMLE [ Change [} Addition

HAME SHIPLEY, STEPHEN P NAME

sTreeT anDress (934 NORTH MAGNOQLIA AVENUE STREET ADDRESS

ory-57-21p ORLANDO FL 32804 CITY-ST-2P

TITLE [C] Dalete TIMLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

12. | hereby certity that the Information supg
indicated on this report or supplemenyg
of the corporauon or the recelver. or,

SIGNATURE:

iVl

e’
sndNA'runE Knn TYPED OR PRINTED NAME OF SIGHING

ICER OR DIREJTOR

ped with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
that my signature shall have the same legat effect as if made under cath; that | am an officer or director
r8p0rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of ;a.z 64)61/9,,205:&

Daylime Phone #

CR2E037 (9/01)



