2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005999

1. Entity Name

PACE PASTORAL COUNSELING CENTER, INC.

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90013 013 ****70.00

Principal Place of Business

4587 WOODBINE ROAD

PACE PASTORAL COUNSELING CENTER
PACE FL 32574

us

Mailing Address

4587 WOODBINE ROAD

PACE PASTORAL COUNSELING CENTER
PACE FL 32571

us

2. Principal Place of Business

LT

BT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'3305092 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R - - -~ :|--Name [ e e o S -1

CROSSWELL, ARTHUR
4587 WOODBINE ROAD
PACE FL 32571

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

City Zip Code

FL

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

Slignature, typed or priniexi name of registerad agent and titla it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable {o

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JTITLE PD O Delete TITLE [ change [ Addition
" NAME REESE, WALT NAME
stReeT anpRess {7772 LAKESIDE DRIVE STREET ADDRESS
qomrst-ze |MILTON FL omv-stzp |
TITLE D X pelete TITLE VICE PRESIDENT/DIRECTOR [1GChange X Addition
NAME GOETTLER, GRACE NAME EDWARD FUQUA
steeeT Annress |3032 KILLARNEY DRIVE STREETARDRESS | 3479 RIVERHILL DRIVE
crv-st-zr  |PACE FL CITY-57-2P PACE, FI,L 32571
TITLE D X pelste TITLE S/T/D [] Change [iAddiliun
NAME MALCOMSON, ROBERT = NAME | CINDY MALCOMSON.——. .- -
stheer anoress |5017 CRESTWOOD RD STREETADORESS | 5017 CRESTWOOD DRIVE
ov-s1-zp - |PENSACOLA FL 32503 CITY-ST-7IP PENSACOLA, FL_ 32503
TITLE D . [} Delete TLE ] T [Jchange [ Addition
NAME LOZIER, CINDY NAME
streer abDRESS |5451 CREEK VIEW LANE STREET ADDRESS
eriv-st-oe [PACE FL 32571 CITY-ST-2IP
TITLE D [ Delet TITLE O Change [ Acditien
HAME MCFARREN, CONNIE , NAME
sTreeT aooress 15538 WHISPERING WOOD DR STREET ADDRESS
cmv-st-2r - |PACE FL 32571 n OITY-ST-2IF
TITLE D |j Delete TILE O change [ Additicn
NAME BURKS, BASIL NAME
streeT aDDRess |3056 KILLARNEY DR STREET ADDRESS
omnv-st-zp |PACE FL 32571 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changsd, or on an attachment with an address, wih all oiher like empowered.
(350) 794 4329
j—

smmmne:d.%%ﬂ“ﬁﬁﬁi%ﬂEQREEI&%@J [ Qus /ZZVEEN L TIT

SIGNATURE AND TYPED QR PRINTﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/01)



