2000 UNIFORM BUSINESS REPGRT EU'BR)

DOCUMENT # N99000000603

1. Entity Name

CHRISTIAN COUNSELING CENTER, INC. )

8

1

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90046 011 ****51.25

oo s .:“'
Princinal Place of Business Mailing Address
27 € PINEMURST BLVD 27 E PINEHURST BLVD
EUSTIS FL 32726 EUSTIS FL 327266338
2. Principal Place of Business i 3. Mailing Address ‘ ' _
27 E prenuesr BLvd |97 & Quesvesr Eerd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & é:ate City & State 4. FE! Number; Applied For
EusTes, FC Lusris, FC 859-355 7945 Not Applicabe
Zip 7 Country Zip ’ Country N ' ) .75 Addlitional
3 _? -?_ J é L AKE ‘g ! 2 ? é Lﬂ g E 5. Certificate of Status Desirad [} g Required o
8. Name and Address of Current Reglisiered Agent 7. Name and Ackdress of Naw Reglsterad Agent
.- . = - R _— Name - S . —
WILLIAMS, DEBORAH M - - - = - — L . _| swest Address (PO, Box Number is Not Accentable) .. . .. .- T A
27 E PINEHURST BLVD '
FL %2726 Ciyy FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bom.'.in the state of Florida.
SIGNATURE
Signature, lyped of printed name of regestarsd sgent and title i applicatie {NOTE Regisierad Agent signatura required when /sinstatng) i GATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trus! Fund Contribution. Added o Feas ; Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHM\I;IGES TO OFFICERS AND DIRECTORS IN 10 _
s Vida FEes/bewt % Delete e ViLE PRes/pepT Ol Change I Addition |
A James HolT v ewdy PRATT e
smeevoness | 27 €, PwEHURST BLvd secraooeess | 2 3 &, DINEHVEST BLVD &
oS \EvsreS, Fe. 82336 on-Stw EusTIS‘,r £ 22726 ]
ninE & E O TE eeretTa ) 3 Change Addition | G
NAME é',%bypﬁpzﬁl-?-gpr peloe NAME 304”&'5 ,\a(éﬂ/n’l??ﬁwg K
STREET ADORESS . pwgHo 7 BLvd sreeraovess | AR £ f’/l/é'ﬁff/oe-‘
CT-57- TP gzsflzn Eb ﬁ 1946 ovsie | EQSTIS, FL 827826
TTLE SHERE y THORLVTIA — T Doeen TLE l ' [ Changs (] Adgition
NAME - NAME
- .}~ STREET ABDRESS - ‘JT?“ £L£I”F”U£$r _Igt' y'b = M- STREET ADDRESS | e i 5 5 B = B
ov-stze [EL8TS, FL. 82726 CITY-ST-ZP
mE SECLETRRY ] Oetete e O] crage 3 Addition
NAME yy; HAME
STREET ADORESS JORNLS SCAY ;g' ALvD STREET ADORESS
G?Lz E LroEdve
CFFY-ST-2P & TS, 2 B2 -FA QTY-ST-21P
T . ‘ O Deiee T . O Coange (T Addition
NAME NAME ;
STAEE? ADDRESS STREET ABDRESS .
CIY-§T-2P TY-ST-2IP ;
TME [ Delete ILE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-7P CATY-ST- 2P

Indicatad on this report or supplemental repott is trug an
ol the corporation or the feceives o frusies empow
changed, or on an attachm

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. ! furiher centify that the inforration
accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
ered 10 Bxecute this 1eport as required by Chapter §17, Florida Statutes; and that rmy name appsears in Block 10 oc Block 11 1f

with an address, with all olber like empowered.

AN S48 G/ ONVIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y¥-30—02 (SS‘.:.) Ir2-¥772¥

Cate

Daytime Phone #

,t
1
1



