o [

2001 UNIFORM BUSINESS REPORT (UBR)

L

PgﬁgNgmyENT # P0O0000023058

FAMILY COUNSELING CENTER, INC.

Mailing Address

P.O. BOX 162
BRADENTCN FL 34206

Principai Place of Business

€012 9TH AVE, WEST
BRADENTON FL 34209 -

2. Principal Place of Business 3. Mailing Address

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

FILED
Sgp 14,2001 8:00 am
ecretary of State

/ 09-14-2001 90029 014 ***550.00

|IIIHIIH!IIIII!III"IIIIIII\II|I|l|IIIIIHIIIIIHIIIIIIIIIIHIIHIII

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumbgr 3 L{ q Applied For
é) - 0 ?g Not Applicabie
Zp Country zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tskar s — e S DD RS - R S - - Name .. e R Rt T il A i
MARTIN, LINDA M Street Address (P.O. Box Number is Not Acceptable)
6012 9TH AVE. WEST
BRADENTON FL 34209

City

Zip Code

FL

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

SIGNATURE

_f. Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signatura required when reinstating) CATE
‘| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N )
10. Elect F
\ Tax filing requirement and elects tc do so. After September 12, 2001 Fee will be $750.00 Trist‘l(z:r%agl ;);lr?;u“::ncmg f«ij}a%?ohéaezss .
(See criteria on back) . - Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D O Datete TITLE [Jchange [ Additien
NAME MARTIN, LINDA M NAME
sTreeT abokess | 6012 9TH AVE. WEST STREET ADRESS
crv-st-ze | BRADENTON FL 34209 CITY-ST-2
TILE D [ Defete TITLE [ Change [ Addition
NAME MARTIN, LEE S Il NAME
STREET ADCRESS | 6012 9TH AVE. WEST STREST ADDRESS
crv-st-ze | BRADENTON FL 34209 CITY-5T-21P

_ | TIMLE —— == »—— ] Delele——— J TME | —— [F}-Changa (] Addttion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
e O3 telete TITE . _ Ochange [ Addition
NAME NAME |- - T
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CITY-57-ZIP
TITLE ., [ peleis TITLE [JChange [ Addition
NAME i 1;,. [ NAME
STREET ADDRESS %{Q : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (5/01)

changed, or on an attachment with

SIGNATURE:

an ads, with all other lik

13. | hereby certify that the information 'suppﬁied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

7557930

DEytime Phone #

e



