2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am 3

Secretary of State

02-24-2003 90177 033 ***150.00

DOCUMENT # P00000058929

1. Entity Name

COMMUNITY COUNSELING CENTER OF ORLANDO, INC.

Principal Place of Business Maiiing Address
<48 SUNIPER CRFEK CT . P.0. BOX 161585
~ALFAMONTE-SRRINGS-FL-22714__ . ALTAMONTE SPRINGS FL 32716-1585

s e RN RA RS

r
Suite, Apt. #, etc.

Suite, Apt. #, etc.

LS

[0 CHECK HERE (F MAKING CHANGES

Cily & Sta I City & State 4. FEI Number Applied For
m 1 59-3601393 .

. - Not Applicable

— L B i T = 7i ..
é%g’ ’gzq c#;;? %——' P Country 5. Ceriificate of Status Desired ] geae'gfq L’:fecgt'o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HUNGERFORD, CORRIE L

TeRE R T 0o

S popiAQ FL 23773

ed office of reglst&red agent, or both, in the State of Florida, 1 am famﬂlar E;?
.
2 Cg;x,o_g
w7 . - Wgiggh \- Y S " Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150 00 ~ 9. Flection Campaign Financin $5.00
N After May 1, 2003 Fee will be $550.00 ) Trust Fund Copl)wlr?bution. : ] Add.ed tohgzif °
Mike Check Payable to Florida Department of State
10. -'OFFICEFIS AND DIRECTORS LB ADDITIONS/CHANGES TO COFFICERS AND DIRECIORS IN 11
TILE Cco e [ Detete TILE hange [ Addition
NAME HUNGERORD, CORR|E L NAME
STREET ADDRESS +=HH8-JUNIPER-GREEK-GF—— STREET ADDRESS
omv-st-z2r | ALTAMONTE SPRINGS FL 32744 CITY-S1-2P Oﬁ{[ ﬂ ?-03-' ,g LOI
TME co [ Delete TITLE O change 7 Addition
HAME CHMELIR, TERESA M NAME
streer aooress | 4550 PARK EDEN CIR STREET ADDRESS
—omy=st:zr " ORLANDO FL 32810 CITY=ST2IP - - T —
TILE ] Delete e ‘ [Jchange (7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP 7
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-21P
THLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that thgdqformalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft ohsupplemental report is true angegccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rageiver or trusiee empowered 0 ¢xacute this report as reguired by Chapter 60Z-Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfchmient with an address, with gllf5thpr like ermpowered.

Daytima Phona #

>

CRZ2E034 (10/02)



