_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003457 Apr 11,2002 8:00 am
" Entyhame ecretary of State

PROFESSIONAL COUNSELING CENTER INC. 11,2000 9006 D16 **<56] 25
Principal Place of Busingss Mailing Address
1301 NE. 14TH ST. 1301 NE. 14TH ST.
OCALA FL 34470 QOCALA FL 34470
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3444041 Not Applicable
P Country 4p Cauntry 5. Certficate of Status Desired ~ []  $8-19 Additiona)
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
SHOOK, JAMES A Street Address (P.O. Box Number is Not Acceptable)
1301 N.E. 14TH ST.
OCALA FL 34470
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
¥ Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
» 9. Election Campaign Financing $5.00 Ma Make Check Payable to
A . . y Be Y
# FILE NOW: FEE IS 561 25 Trust Fund Centribution. Od Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TLE O change [ Addition
NAME HORAN, JOHN M NAME
srreet anoress (1975 S.E. 34TH ST. STREET ADDRESS
crv-st-zr - |OCALA FL 34471 CIFY-ST-2P
TME DST - [ Delete TLE Ol Change  (J Addition
NAME WILSON, JuDY : NAME
sTreeT ADDRESS (729 N.E. 3RD ST. STREET ADDRESS
CITY-ST-ZIP OCALA FL 34470 . . CITY-ST-2IP
TITLE D O pelste TLE [ change [ Addition
NAME DECK, JAMES' D T e T " ’ T T
sTREETACDRESS [ 111 SE 25TH AVE . STREET ADDRESS
omv-st2P |OCALA FL 34471 ' ey -S1-2P
MLE D 3 Delete TILE [ Ghange (7] Addition
NAME HEISE, LINDA D NARE
sTreeT ADDRESS | 5560 SE 23RD LANE STREET ADDRESS
om-sT-2P  |OCALA FL 34471 . CITY-ST-21P
THLE ' o [ Delsts TITLE DIRCCTE & [ Change %ddiliun
NAME R . NANE Rad/,v LW ANNER
STREET ADDRESS | STREET ADDRESS z 80 ! 5 W Lo / p?v( KWV
CITY-§1-2P OITY-ST-21 Dl Ef+ 4y 7é
TILE 3 Delete TITLE ! [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information suppiied with this filing 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 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 irgSkee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with dress, with all pther like empowered.
SIGNATURE: __ Y-%-0z. ITAY9ZX 774]

suenn(uryﬁo TYPEI Date Daytime Phone #

CR2E037 (9/01)

1



