2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005713 FILED
1+ Emty Name ° Mar 27, 2000 8:00 am

COMMUNITY COUNSELING CENTER, INC. Secretary of State

03-27-2000 90080 031 ****6] .25

Principal Place of Business Mailing Address -T—’D BOX ”0 f5 8 C5
1148 JUNIPER CREEK CT, 4448 JUNIPER GREEK-GT—) Hapnonie.

ALTAMONTE SPRINGS FL 327141820 wys
FL 23}k -19385

I

AR

|

2. Principal Place of Business 3. Mailing Address /]\ “""m M m
Suita, Apt. #, &lc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
5%" 3(0D l 5q3> Not Applicable
Zip Country Zip Coungr " ) $8.75 Additional
M S H dg H. 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R - . - e — - Name - -
- Bireet Add P.O. Box Number is Mot A tabl
HUNGERFORD, CORRIE ?r@ S(deﬂ"f(‘ o ress ( ox Number is Mot Acceptablel
1148 JUNIPER CREEK CT.
ALTAMONTE SPRINGS FL 32714-1820 ,
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agant and title if applicable {NOTE. Ragjisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depatiment of State
—
10. OFFICERS AND DIRECTORS L ADDITIONSIQHANGES TO OFFICERS AND DIRECTORS IN 10
e Vice -HPesules O Detet TiiLe I O change (] Addition
NAME Teresa. M. Clhmeli” NAVE
STREET ADDRESS | 14227 pje +hew ires Cen- STREET ADORESS
M : -
Gy -S1-20 Sprurgs, AL 321Y oY-5T- 20
Tine Boasrd o PueoFars - Mmemtgi: TTLE [JChange  [) Addition
NAME Jo Bgo NAME
STREET ADDRESS | ¢ N S+ STREET ADDRESS
CIFY-ST-2P éé{ Cdo, Ft 327 L5 CITY-5T-2P
e ‘B(xi‘;i‘g\j og ISL s - AeMnde ] Delete TME o T [ Changé™ "1 "Additian
NAME m - NAME
STREET S00RESS |~ 9l T+ kfm& well st STREET ADDAESS
OIY-s7-21P oxlande, AL 3Z?QL{ CITY-§T-2IP
TILE BDCU'U Op MCb K N\ﬂ_mmme TLE [ change [ Addition:
NAME NAME
chhec
STREET ADORESS TG';(\[ E%( G-:)ram S Ct STREET ADSRESS
OITY-ST-ZIP un%-_f;r -Ra/li A 32 92 CITY-ST-ZIP
TIMLE [ celeta THTLE O cnange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 other Ike empowered. ,\_{ D? _ 2_7)_
o~ Tt -
SIGNATURE: (_,GVGLIATR D% ‘Dlofrie L+haqa ford 11-o0 g0
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Phona #

wrvare 1 d

CR2E037 (9/99)



