2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000038143 A é'cg{azr(;?gfss:g?tg "

1. Entity Namea

AFFORDABLE COUNSELING OF CENTRAL FLORIDA, INC. 04-18-2002 90473 026 ***150.00
Principal Place of Business Mailing Address

2480 TOPPING PLACE 2480 TOPPING PLACE

EUSTIS FL 32726 EUSTIS FL 32726

T

ARG/ A

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3643266 b Not Applicable
i Count i Count ;
o ouniry Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
e Pl P = B e e i = — ERPE N -:-‘Fé.;.q,-.;ﬁqe;HGQUlfed_.'_h:_-—_—.:-:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MITCHELL’ BESS A Sirest Address (P.C, Box Number is Not Acceptable)
2480 TOPPING PLACE
EUSTIS FL 32726
- City FL Zip Cede
8. The above named e;wtity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida.
o
SIGNATURE
Sighature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. R e ) n
- -__-.9'—_Tt‘.f’~'f3_°m°ﬂ'?.n_'s el_lglglg_t.o__s_eit@ylllg I_nla_ln_g;[t_)le [ - ml_:“._E NOW!LEE.E_I,S_ ;$1-5.0.‘00,.=.—..— se | .A0..Election.Campaign.Financing - - —— - $5.00 May Be—-[—
Tax filing réquitement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) .« 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ) O pelete TITLE ] change [ Addition §
NAME MITCHELL, BESS A NAME &
sTReeT a0oress | 2480 TOPPING PLACE STREET ADDRESS é
CITY-ST-ZIP EUSTIS FL 32726 CITY-ST-ZIP o
— i
TITLE 7 petete TILE [ change T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
TN I
XN D 4/ /05

SIGNATURE:
kIGNRﬂJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR lﬁte I Daytirme Phona #

T

o F !
0 S EATYYN
SNt Ly n




