2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000603 Feb 11,2002 8:00 am
e Secretary of State

CHRISTIAN COUNSELING CENTER, INC. 09112000 SO0 010 **w56] 25 |
Principal Place of Business Mailing Address |
27 E PINEHURST BLVD 27 £ PINEHURST BLVD *. '
EUSTIS FL 32726 EUSTIS FL 32726 ‘
2 el Pace o Sunnes 5 Wallng Aess LR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :{
City & State Cily & State a. FEI Number Applied For ]
593559795 Not Applicable I
Zi t Zi Count it i
ip Country ip ountry 5. Certificate of Status Desired O $8'75 Addmonal )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Add P.0. Box Number is Not Acceptable’
WILLIAMS, DEBORAH H reot Address (0. Box Number prave)
27E PlNEHUfItST BLVD i
EUSTIS FL 35:;26 = YT |
ity FL ip Code b
B. 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 i
Slignatura, yped or printed name of registered agent and title if applicable. {NOTE: Registsred Ageni signaturs required whaen rsinstating) DATE E
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Depanmeng of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TImLE TD O pelete TITLE O change ] Addition § i
NAME THORNTON, SHERRY NAME f}
STREET ADDRESS 27 E P|NEHURST BLVD STREET ADDRESS 8 E
CITY-ST-2IP EUST'S Fl. 32726 CITY-ST-2iP H ’
r
TITLE SD [ Delete TLE O Change [ Addiion | 5 |}
NAME SLAYTON, JOANNE HAME 1
STREET ADORESS |97 PINEHURST BLVD STREET ADDRESS 1.
om-s1-2P |EUSTIS FL 32726 CITY-ST-Z7P
i
me _|VPD . [ Detete TRLE ) . [J Changs (] Addition R
NAME VOSS, JAMES NAME ~¢
STREET ADDRESS 27 PINEHURST BLVD STREET ADDRESS ]
CITY-ST-2IP EUST‘S FL 32726 CITY-SI-ZIF
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 1
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME ]
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-ST-2IP b ?
me O Delete Tme Ol Change [ Addition 1
NAME NAME A
STREET ADDRESS STREET ADDRESS - ‘l E i
GITY-§T-2IP CITY-8T-2IP K E :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information I
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if !
changed, or on an ana(:r@;::j\jress, with ali other like empowered. ;
PI
e -“jﬁ%/g‘)g SE0 ) . =
SIGNATURE: _Ae N/ WAL L5 OUNTE D o aw ot teigims  /-2802 (3r)359-9929 |
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # A




