''2002 UNIFORM BUSINESS REPORT (UBR)

0003716

, 'f:-_:-'i' 4

DOCUMENT # N98000004054 LT

1. Entity Name [iaad ?"""

{‘»-‘; . TS gm - i::- o
COMMUNITY COUNSELING CENTER, INC. ¢
0302 PHI2: 25
Principal Place of Business Mailing Address
- TR 53

4815 E LAKE DR 4815 E LAKE DR s e A

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 7 TALEAR "

2. Principal Place of Business 3. Mailing Address . “IImII m |Im |I|" II"| ""”Il" ""l""”"" "m I"" I‘IHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. ' o
City & State City & State 4. FEI Number Applied For

59-3467168 Not Applicabie
Zp " Gouriry G | T [ caniaoisiuntesied | 01 $8.75 Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, RICHARD -P— - -
4415 E LAKE DRIVE
WINTER SPRINGS FL 32708

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

‘8. The above named entity submits this statem

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

12. | hareby cenlify that the information supplied with this fiJing
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered to execute this report as re

c¢hanged, or on an attachment with ap

SIGNATURE:

accurate and that

address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3
my signature shall have the same legal &

(1) ]

)i), Florida Statutes. | further certify th'at the information
ect as if made under oath; that | am an officer or director
quired by Chapter 6817, Florida Statutes; and that my name appears in Block 18 or Block 11 if

Lim Yao &z,

the obligations of registered agent.
%‘m u[ 0 { e
SIGNATURE A . ¥
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
. After September 13, 2002, 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
- min. will be 5235_25_ Trust Fund Contribution. Added to Fees Departmem of State
10. CFFICERS ANIj DIRECTORS F1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D I Delets TITLE e {Jchange [ Addition g
NAME WHITE, RICHARD P NAME HOCHIDS 2 A4 0D =
- o -
STREET ADOFESS | 4815 E LAKE DR STREET ADORESS PIAZTA00--01087--005  #451,725 %
CITY-57-2IP WINTER SPRINGS FL 32708 CITY-5T-ZIP %
TITLE D [ Delete TILE (3 Ghange [ Addition (n_‘):
NAME HEUSLIN, BOB NAE - S
STREET ADDRESS | 4815 £ LAKE DR STREET ADDRESS 01/ s___.;[}:}_,[:l 10 _1 Sl
o520 | WINVER SPRINGS FL 52708 gl A15/03--01088--DI1 ~ 1 75.00)
TITLE D O Delete TITLE [JChange [ Addition
NAME WHITE, MEGAN A NAME
- STREET ADORESS- | 48 15 E-LAKE-DRIVE ~STREETADDRESS =f2 . ooome oo . e _ N . o
GT-ST2P [ WINTER SPRINGS FL 32708 CITY-57-21P
TTLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ] Delete TITLE [T change [T Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [Jchange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P




