2002 UNIFORM BUSINESS REPORT (UBR) Mar 03}? 12161;:)]2)8-00 am

b
DOCUMENT #  PO0O000058929 Secretary of State
COMMUNITY COUNSELING CENTER OF ORLANDO, INC. 03-03-2002 80062 027 ***150.00
Principal Place of Busine A Mailing Address
1148 JUNIPER CREEK 4 P.O. BOX 161585
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-1585
. I T KDL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3601393 Not Applicable
zp Country ‘ Zip Country 5. Certificate of Status Desired O geaa.gesq ::?edci,tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNGERFORD, CORRIE L . Street Address (P.O. Box Number is Not Acceptable)
1148 JUNIPER CREEK C~+ -~
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

3 .
gistered office or registered agent, or both, in the State of Florida.

LpodC ek =2 400

changing its

8. The above a}\id entity submiis this statefnelpt for the purpose

SIGNATURE Signature, typad or printedt f registared egent and titlh Mapplicabl (NOTE: Ri d Agent o wh CATE
- Ignature, typad or printed name of registared agent and ttls iNapplicabla. egistare gen 5|gnalure raquires en velnmanng
| e e )

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(Se€ criteria on back) () Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE co [ pelete TITLE [0 Change [ Addition

NAME HUNGERORD, CORRIE L NAME

streeT aoomess | 1148 JUNIPER CREEK C,“‘/ STREET ADORESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2P

TIMLE co [ palete TITLE [TJchange ] Addition

NAME CHMELIR, TERESA M NAME

sTREET ADDRESS | 4550 PARK EDEN CIR STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32810 - || ciry-st-zip

e ' o O Delete TILE ' - - T T Oowange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 2P CITY-ST-2P

TLE 7 Detete TILE {1 Ghange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby cértify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | furiner certify that the information
indicated on this repart of supplemental report is true angdaccurate and that my signature shall have the same legal effect as it made uncder oath; that | am an officer or director
of the corporation or thgfTceiver or rustee empowereglio ekecute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg et with an address, with gll othef like empowereg
Y7
(e, AXC_ D 4T PPLES)

SIGNATURE: . ____ ¢

_ A o
NATURE AND TYPED OR PRINTED NAME O g NING OFFICER OR }Aecron b

60200

A

CR2E034 (9/01)



