2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (\ QSPO\)JQOS‘C\ RCL

1. Entity Name
Pace Pastoral Counseling Center, Incorporﬁd\

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90005 003 ****70.00

Principal Place of Business

i w4 -
R G N - - R . \

Mailing Address

00067348

2. Principal Place of Business
Pace Pastooval Counseilng Ctr

3. Mailing Address
Pace Pastoral Counseling Ct

J

~ Suite, Apt. #, etc.
4587 Woodbine Road

Suite, Apt. #, etc.
4587 Woodbipe Road

DO NOT WRITE N THIS SPACE

City & Stale City & Stale 4. FE| Number Applied For
Pace, Florida Pace, Florida 59-3350520 Nt Applicable

Zip Country Zip Country o , $8.75 Additional
32571 32571 5. Certificate of Status D_eswed x Fee Required

€. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstared Agent
. . Name
_D,an‘le}_ Loz:_‘g_’r; S R = Arthur--G. Crosswell -~ -—s-ou—-- e s — = -
125 W< Romana” St Street Agdress (P.O. Box Number is Not Acceptable)
Pensacola, Florida 32501 4587 Woodbine Road
Ci . Zip Code
Pace, Florida 32571 FL

SIGNATURE éf"’ Z:; e Y oottt

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

Ld L4
5 . I f i il if i la. NOTE: Regi: a Ay i tul ired wh instat] DATE
ATERS L S LIETI BISARLEE, Pac U SRS S TR P nter
' 9. Electionaampaign Financing $5.00 may B:
Trust Fund Contribution. Added {o Fees

16, ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O pelete L P/D K change  [J Additicn
NAME NAME Walt Reese
STREET ADGRESS STREETADDRESS | 7772 Lakeside Drive
CirY-ST-2IP Ciry-ST-217 Milton, Fleorida 32570
TILE 1 Detete e S/T/D Kl Change ] Addiion
NAME NAME Cindy Malcomson
STREET ADORESS STREETADDRESS | 5017 Crestwood Drive
nY-ST-2P CWST% ) Pensacola, Florida 32503
TITLE [ pelete THLE D : f] Change (] Addition_

- - - - — T D - — Ve — e e el -
NAME NAME Bd Fuqua

STREET ADDRESS . . .

STREET ADDRESS wf;zwa 3479 Riverhill Drive
GiTY-ST-7ip -5T- o . 325? ]
TILE [ Dekete TINE 7P/ &) Change  (J Addition
NAME NAME Ann Tipton
STREET ADDRESS STREETADDRESS'| 575 1, Tunnel Rd.
CIY-$T-2p CITY-ST-2IP Pace, Flgrida 32571
TImE [ celete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that thewinformalion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if

changed, or on an attachment with an address, with ali other like empoweared.

SIGNATURE: v%ﬁifm 7/

EeLE.

M//I&TER /’/ l@fo Jé Junegw

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3%0) 623-9828

Dale aylime Phone #

CR2E037 (999



