2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003457

1. Entity Name

PROFESSIONAL COUNSELING CENTER INC.

May 18, 2001 8:00 am,
Secretary of State

05-18-2001 91549 006 ****61 .25

Principal Place of Business Malling Address
1301 NE. 14TH ST. 1301 NE. 14TH ST.
OCALA FL 34470 QCALA FL 34470
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3444041 Mot Applicable
dp Country . e Country 5. Certficate of Stalus Desied ~ [] 9079 Additional
Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
T s T T T Name ™ T
.Q. N is Not A tabl
SHOOK, JAMES A Street Address (P.Q. Box Number is Not Acceptable)
1301 N.E. 14TH ST.
OCALA FL 34470 |
City FL Zip Code
8. The above named entity s its this statement for the purpose of changing its registered offic {stered agent, or both, in the state of Florida.
£ [LROR ;
SIGNATURE . i a 77 {‘ (prep , M MM / ~
Slgnﬂdy{imed nama of registerad é’gant EHM ayﬁcabls. [NOTE: Ragistered Agent signature required when ralnstaln‘\ﬁj DATE
N
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP O Delete TITEE [ Change g.ﬁddiliun ]
NAME HORAN, JOHN M HAME =
STREET ADDRESS _1975 S.E. 34TH ST. STREET ADDRESS g}
CITY-ST-2IP CITY-ST-2IP
OCALA FL 34471 |3
TMLE DST 7 Delete TE igCc TR [ Change /m' Addiien | €
NAVE WILSON, JUDY || rewe Liwol D, Heis 14
STREETADDRESS | 7921 N.E. 3RD ST. STREET ADDRESS 5-5.3 o SE Z , 20 é)ﬂ
GM:STo2R | OCALA.FL-34470 : CrY-5T-2P aalny Ei° . -
TITLE v Delete TITLE [ Change [ Aqdition
HAME HENNESSY, CAROLE . NAME
STREETADDRESS | 3130 S.W. 27TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TILE D [ Delete TITLE [J Change  [J Addition
NAME DECK, JAMES D RAME
sTREeTADORESS | $11 SE 25TH AVE STREET ADDRESS
Cmy-ST-2IP OCALA FL 34471 CITY-ST-21P
TIMLE [ Detete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE [J Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. { hereby cerlity that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cenlify 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 olficer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add yith all other like empowereg?
7 S S ) e - .
SIGNATURE: ___ SIGNA .L.W?ii;m% 5- /60l (35 13 G0 2 74
SIGNATURE AND nﬁfpfon PRINTED HAME OF SIGHtNg OFFICER OR DIRECTOR Data Davtime Phone §




