2(:)01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058929 Mar 12, 2001 8:00 am
i A S, Secretary of State
COhlllMUNITY COUNSELING CENTER OF ORLANDO, INC. 03122001 G040 005 **¥150,00
Principe{:l Place of Business Mailing Address
1148 JUNIPER CREEK P.O. BOX 161585
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-1585
s S ORI Y AR TR AT
Suile;. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI b . Applied For
j ’gqﬂ 3&70 l 3q 3 Not Applicable
Zip - Country Zlp Country 5. Ceriificate of Status Desired O gg‘;gqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narre
':ﬂ:%ﬁmggg 'C%gEEIE L Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The ahove named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

T4215

CR2E034 (10/00)

, Signature, typed or printed name of registered agent and titis if applicable. {NOTE: fegistered Agent signatura raguired when reinslating} DATE

8. This corporation is effigible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) - )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electlon Campa‘?” Emancmg N $5.00 May Be

D rust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PT O perete (\/D— DM)Q(- ﬁ Change (] Addition
NAME - HUNGERORD, CORRIE L
STREET ADORESS | 1148 JUNIPER CREEK STAEET ADDRESS
orv-stz¢ | ALTAMONTE SPRINGS FL 32714 omy-St-a
TTLE ! Vs 3 Delate w_ O u_'j.\er- m:hange 7] Addition
wue | | CHMELIR, TERESA M _ o ,
steeeT rogress | 355 LAKEPOINTE DR #101 455D Part- &der Caur
em-st-2F | ALTAMONTE SPRINGS FL 32714 oIy ST_28 N londo, FL. 32810
me [ pelete TITLE ! [Jchange [ Additian
WAME NAME . )
STHEET ADDRESS " ) "STREET ADDRESS R — T
CITY-ST-2iP CITY-ST-2IP
TITLE ] ] Delete TITLE . [JChange  [] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ¢ITY-ST-2IP
me (71 oelete TILE O change (] Acditicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2Ip CITY-$7-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char?ged, ar on an hment with an address, Il other like empowgred. ) ) 3 D~ ,
SIGNATURE [’arna L Hurﬂfré ] 7 FYI490]
I ER OR DIRECTOR Jate Daytima Phone #




