2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005999

1. Entity Name

PACE PASTORAL COUNSELING CENTER, INC.

Principal Place of Business

4587 WOODBINE ROAD
PACE PASTORAL COUNSELING CENTER
PACE FL 32571

Mailing Address

4567 WOODBINE ROAD
PACE PASTORAL COUNSELING CENTER
PACE FL 3251

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90057 030 ****70.00

Us us
P v AKEARARARAAT e TG
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3305002 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?(g qu lﬁ?:ém"a'
R TNama and Addf;;is of Currer-n-t- ;Ie;;l;tered Agenl 7 -Jh-larna and Add:es; of New Fleglslered Agent
Name
CHOSSWELL, ARTHUR Street Address (P.Q. Box Number is Not Acceptable)
4587 WOODBINE ROAD
PACE FL 32571
City FL Zip Code
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.
SIGNATURE )
Slgnature, typed or printed name of ragistared agent and titie if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QOFFICERS AND DIRECTCRS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete TITLE PRESIDENT /DIRECTOR Gd Change [ Addition
NAME REESE, WALT NAME
STREET ADORESS | 7772 LAKESIDE DRIVE STREET ADDRESS
orv-stzf | MILTON FL ory-st-ze | ZIPs 32570
TTLE go o GRACE Delete THLE VICE PRESIDENT/DIRECTOR [ Change - g Adeiion
NAME ETTLE NAME
' FDWARD
sTReeT aooress | 3032 KILLARNEY DRIVE STREET ADDRESS 1y lgg le DRI o
~oWYISTIF T PACE FL B RG] e 1LLDRIVE— — . — . =
X ACE—FL—32571 —
wc | MALCOMSON, ROBERT S P B i coMsoN S
street aooress | 5017 CRESTWOOD RD STREET ADDRESS
orv-sT2P | PENSACOLA FL 32503 onv-s.ze PO17 CRESTWOOD DRIVE '
PENSACOEA; FE—32503
TITLE D0 o ‘ & Detete TITLE : [l Change [ Addition
NAME LOZIER, CINDY NAME
sThEET a00RESS | 5451 CREEK VIEW LANE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-7iP
MLE D X pelete TITLE [Jchange [ Addition
NAME MCFARREN, CONNIE NAME
STREET ADDRESS | 5538 WHISPERING WOOD DR STREET ADDRESS
CITY-5T-2IF PACE FL 32571 CITY-ST-ZIP
TME D X Delete TITLE [Dchange [ Adalion
NAME BURKS, BASIL NAME
STREET ADDRESS | 3058 KILLARNEY DR STREET ADDRESS
CITY-ST-ZiP PACE FL 32571 CITY-ST-2IP

12. | hereby centify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under gath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
wompowered.

changed, or on an attachment with

SIGNATURE:

n address, with all otheri

Date

28 er./gow (350) 633-9808

Daytime Phone #

1" 38

CR2E037 (10/00)

j



