i ey . FILED
2003 NOT-FOR-PROFIT'CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003457 ecretary of State
1. Entity Name 04-15-2003 90103 041 ****61.25
PROFESSIONAL COUNSELING CENTER INC.
Principal Place of Business Mailing Address
1301 N.E. 14TH ST. 1301 NE. 14TH ST,
OCALA FL 34470 OCALA FL 34470
Suite, Apt #, etc. Suite, Ap[. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KO-344404 1 Applied For
Not Applicable
Zip + Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B
SHOOK' JAMES A Street Address (P.O. Box Number is Not Acceptable)
1301 N.E. 14TH ST.
OCALA FL 34470 _
Clty FL Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent.
. L

X,

SIGNATURE :
L Signature, typed or prinled name of registered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
A Check P
. 9, Election Campaign Financing $5.00 M Make Check Payable to
W: FEE 1. - . ay Be
FILE NOW: FEE IS $61.25 Trust Func Conlribution. O  Addedto Fees - Florida Department of State
t
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Dalete TITLE [ Change  [] Addition
NAME HORAN, JOHN M NAME
streer anoness | 1975 S.E. 34TH ST. STREET ADDRESS
orv-sT-2r  OCALA FL 34471 CITY-37-2P
TITLE DST - O Delete TITLE [ Change [ Addition
NAME WILSON, JUDY . NAME
staeer aoRess | 721 NLE. 3RD ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-ZIP "
TILE D- --  =ee=m= e - N G K T ] T o o T [JChange [ Addliion
NAME ~—{DECK—JAMES-D—— NAME
STREET ADDRESS— 141 SE-25TH-AVE—. STREET ADDRESS
ory-s-2F | QCALA-B-GdF— CITY-ST-2P
TITLE D [ Deteta TITLE [ change [ Addiion
NAME HEISE, LINDA D : NAME
sTReeT ADDRESS | 5560 SE 23RD LANE STREET ADDRESS
CITY-$T-2IP OCALA FL 34471 CITY-ST-2IP
TITLE D [ Delete TTLE O Change [ Additien
NAME WANNER, ROBIN NAME
sTReeT ADDRESS | 2801 SW COLLEGE ROAD STREET ADDRESS
CITY-S$T-2IF OCALA FL 34478 CITY-§T-2iP
TIvLE [ palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. } hereby certify that the information supplied 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 ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee prypowered to 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 adgfesy. with all other like empowered. s
SIGNATURE: ' %EUL@& T-1Y~ 02 3520217,

BIGNATURE fnyﬁen OR PRINTED NAME OF SIGHAG OFFICER OR DIRECTOR Dats Daytimes Fhone #

0059122

CR2E037 (10/02)



