2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0C0033995

1. Entity Nama

'COUNSELING & REHABILITATION ASSOCIATES, INC.

Mailing Address

. _P.O. BOX %0X08
GAINESVILLE FL 32607

Principal Place of Business

5024 Nw 27TH CT,
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #. etc. Suile, Apt. #, afc.

: FILED
Mar 19, 2001 8:00 am
Secretary of State

03-02-2001 90042 041 ***150.00

A

R

DO NOT WRITE IN THIS SPACE

Il

Clty & State Cily & State 4, j\lum er Applied For
: . fEE - %(d\\q"w D Not Applicable
‘ - - G —~
Zp i Couriry Zip Quntry 5, Certificate of Status Desired O ?g‘gfqaam"d
6. Name and Address of Current Reglaterad Agent - - 7. Nams and Address of New Registered Agent

1~ 'HOSFORD, ROBERTP =~
5024 NW 27TH CT.
GAINESVILLE FL 32606

Name

Street Address (P.O. Box Number is Not Acceptable)

~City

F L Zip Code

8. The above hamed enlity submits his staternent for the purpose of changing its registered office or register—ed agent, or both, in the Stale of Acrida,

SIGNATURE

Sigrature, lypad or prinied nama ol regisiefed agen and lile i applicable.

(NOTE. Regittares Agent signatura raquined wnen rensiatng) DATE

8. This corporation is eligible to satisfy ils Intangible
Tax fling reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See critaria on back) Make Check Payable to l?epartment of State

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P\% Yooy VG %{"3 e DClcnange [ addtion | 8
NAME . 1 BN HAME 2
STREET ADDRESS P-O . . 308' STREET ADDRESS 3
ans | Coweeenle, YA 32001 o122 &
e Ja S Loge, Presdgiete e O Crane [ Adiion | &
NAME —— WanE

sneeraoonss [0~ EOO% C"'}?’\O@ I"’ STREET ADDRESS

Cire-51-2p gm\ \Q’L vk 2 prO CIN-5T-2iP _ _ o

TME [ Delete TITLE Clchange [ Addition
NAME NAME -
- GTREET ADDRESS oo . o e e e == SIREETADOREES -]~ — - m—mr s R = — ==
CIY-S1- 7P ciry-st-2ip

TME . . 1 pesete TILE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CiTY-51- 2P l_mrv-ST—zJP '

mE [ Detete TInE. Dl change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-S1-2P

TLE 1 Deiete TME CJchange [T Addition
NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-2IP ﬂ CIIY-ST-2P ‘J

13. | hereby certify ¢ i j it} 1his filing does not quakiy for the exemption siated in Section 119.07(3){i). Florida Statutes. | furthar certity thai the infgrmation

indicated on thisireport or §! ent py isY ve and aceurate and that my sigpature shall have the sama legal elect as if made under oath; that | am an officer or direcior

of the corporationor the re
changed, or on an'gitach

NgNred Lo execute this report ag

{red by Chapter 607, Florida Staluies; and that my name appears in Biock 11 of Block 12 i

350 T3¢ s]
// c/o /253 3728 Apen
l}é / Daytime Phione #




