2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000603

1. Entity Name

CHRISTIAN COUNSELING CENTER, INC.

LIPS - r

Principal Place of Business Mailing Address

27 E PINEHURST BLVD

EUSTIS FL 32726 EUSTIS FL 32726

27 E PINEHURST BLVD

2. Principal Place of Business 3. Mailing Address

AN

L

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE N THLIS SPACE

AL

City & State City & State 4. FEI Number Applied For
59—3559795 Not Applicatle
i t Zi iti
Zie Country P Country 5, Certificate of Status Desired | $8'75 Addlhonal
Fea Required
B 6."Name'and'Address of Current Registered Ageni - -- 7-~Name and Address of New Registered Agent -
Name
WILLL AMS, DEBORAH H Street Address (P.O. Box Number is Not Acceptable)
27 E PINEHURST BLVD
EUSTIS FL 32726
City F L 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
Sigraturs, typed or printed nama of registered agent and title If applicakle, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e VPD R oelete e YED O Cange S Addition | S
N PRATT, CINDY AME James Voss 2 s
sTReeT ADDRESS | 97 E PINEHURST BLVD sweeTaooress | AY P/NEAU R ST 5 tvd 5
CITY-5T-2IP EUSTIS FL 32726 CITY-5T-2IP EUBTIS Fo 2272 @ Q
TIILE D O Delete THLE ’ O Change (7 Addtion | £
NAME THORNTON, SHERRY NAME
smeer aboress | 27 E PINEHURST BLVD STREET ADDRESS

- - cmv-st-zr ——{-EUSTIS FL 32726 - - CITY-5T-21P i -
L §D O Dekete TITLE O Change [ Additien
NAME SLAYTON, JOANNE NAME
sTReeT ApoREss | 27 E PINEHURST BLVD STREET AGDRESS
CITY-ST-ZIP EUSTIS FL 32726 CITY-§T-2IP
TILE [ Datete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE ' 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P _ CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as require

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)i), Florida Statutes. | furthar certify that the infermation
ure shall have the same legal effect as if made under oath; that  am an officer or director
d by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90026 049 ****5] 25

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

et , Deboeroh H-tJilllasmr
CNEZAEY JEQUIRED Y20

(32)357-77m»

SIGNATURE AND TYP!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




