2000 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001983 May 17, 2000 8:00 am
BAKER COMMUNITY COUNSELING SERVICES, INC. Secretary of State
05-17-2000 90976 003 ****5]1 .25
Principal Piace of Business Mailing Address
RT. 1 BOX 368 ' RT. 1 BOX 368
MACCLENNY FL 32063 MAGCLENNY FL 32063-9744
2. Principal Place c;f Business 3. Mailing Address d ”““m I'I ||| ”I ” II’ ”I| “"” Ill II‘I’ I”I"”Im ’l“ lll]
347 3rs Siret
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State, 4. FEI Number Applied For
_ I4'Hd.n'bc. gea.t.h, +< 59357 O‘/?D Not Applicable
Zip Country 325): 33 L(;) %n:z 8. Certificate of Status Desired 0 ?eae-;?q Lﬁrdecgtional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWE' LORETTA Street Address (P.O. Box Number is Not Acceptable)
RT. 1 BOX 368
MACCLENNY FL 32063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE
S s S'\:gnature. typed or printed name of registered agent and title f applcabla. {NOTE' Registerad Agant signalure 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. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TPD i
TILE [ Delets TITLE a Change [ Addition
| e GRIFFITH, CAROLYN NavE Caro) yn _21155 el X :
i staeet aooress (901 OCEAN BLVD., SEA PLACE 18 — L Third <hut
ory-st-z¢ | ATLANTIC BCH FL 32233 CITY-ST-2IP ﬂﬂan-ﬁc g Lach AL 334233
TITLE VD O Delete TITLE " [ change [ Addition
HAME BROWN, STACY NAME
streeT aocress | 11247 SAN JOSE BLVD. STREET ADDRESS .
- cirv-s1-27 ~— - | JACKSONVILLE FL 32223 . CITY-ST-ZIP o L
e b T Delete TLE O Change [ Addition
NAME BYRD, JENNIFER J NAME
I sraeer acoress | RT. 1 BOX 529 STREET ADDRESS
: omv-st-zp | MACCLENNY FL 32083 CITY-5T-2IP
! TITLE 1D 1 Delete TITLE [ Change [ Addition
NAME ROWE, LORETTA NAME
streer aporess | AT. 1 BOX 368 STREET ADCRESS
env-st-ze. | MAGCLENNY FL 32063 CITY-8T-ZP —
TITLE U [ Deleta TITLE [ change [ Addition
NAME TYRE, JULIE R NAME
streeT aooress | P, 0. BOX 681 STREET ADDRESS
omv-st-zp | LIVE OAK FL 32084 CITY-5T-ZIP ]
me | 1 Delete TmLe [ Change [ Addition
NAME FRAZIER, ROSE NAME
streer ancress | 248 ARORA BLVD. STREET ADDRESS
omv-st-zp | ORANGE PARK FL 32073 : CITY-§7-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trua and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared,

SIGNATURE: ___SIf nﬁ‘&ﬁfﬂ‘é/ RietauiReD 2 4/ ‘;?lfﬂ DoYlel £92)}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E037 (9/99)



