2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004054

1. Entity Name

COMMUNITY COUNSELING CENTER, INC.

Principal Place of Business

4815 E LAKE DR
WINTER SPRINGS FL 32708

Mailing Address
4815 E LAKE DR

WINTER SPRINGS FL 327084608

2. Principal Mace of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90194 019 ****6] .25

O

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number, Applied For
59-3467 168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name . T e T = N - 1=
Peizd P, WTE

WISE. CHARLES A Street Address (P.O. Box Number is Not Acceptable)
4815 E LAKE DR Cate D
WINTER SPRINGS FL 32708 ReiC €. Lake De.

WM TER.SFRING S

Zip Caode

FL | 51

0D

SIGNATURE CWE% WISE

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.

%/&Ig[ ez Dersi T

Signature, typed or printed nama of registered agent and title if 2pplicable

{NOTE: Registerad Agent signalulg req'uired whan reinstating)

Hf1of0o
T pard’

FILE NOW:
FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TITLE P —_ [T Change E’Addiliun g
NAME WHITE, RICHARD P NAME wHATY, M oAl A 3
STREET ADDRESS | 4815 E LAKE DR smecTabckess |15 €. LAE DR g
orv-si2P | WINTER SPRINGS FL 32708 orv-srze [N NTER- S AHRES  Fo 3708 i
TITLE D : [ Dalete TITLE ) Change [ Addition &
HAME HEUSLIN, BOB NAME

s1ReET ADDRESS | 4815 E LAKE DR STREET ADTRESS

anv-s-zP | WINTER SPRINGS FL 32708 CITY-ST-2P - —

TITLE 7 Delete TITLE [ Change  [Z] Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- T8 CRY-ST-ZIP

TITLE [ Detete TILE O Ghange [ Acdition
NAME NAME

STREET ADORESS STHEET ADORESS

CITY-ST7-2IP CITY-5T-ZiP

|

changed, or on an attach

SIGNATURE:

indicated on this report or supplemental report

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

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
af the corporation or the receiver or rugtee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
N with 2 ddr4 with all other ilke empowered.

BAURE REQUIRED

(a3 9e7e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

itiefoo

" Daytime Phone ¥




