2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110651 Apr 27,2001 8:00 am
. Entity Name
JCR COUNSELING SERVICES, INC. ecretary Of State
04-27-2001 90237 028 ***150.00
Principal Place of Business - Mailing Address
6307 SW 32 STREET 6307 SW 32 STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
F e RO R
57 _OaLs &x by
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THiS SPACE
City & State City & State 4 FE! Number Applied For
fo enbicié. fihee Hlory’ cla (05 =DM OIS
R Couniry Rty 5 3353~q S \fgﬁ | -5—Certificate of Status Desired- O gg;ggqﬁ?:;ﬁona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;gole\zE‘lNB,SJQ]QSEUEFI'LQ%LEE‘EQ Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thga S}ate of Flerida,

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L . . "

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS‘[ $; 50.50500 10. Election Campalgn Financing $5.00 May Bo
Tax fI|Il"I.g r.equ|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) ] Make Check Payable to Department of State

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

TLE PTSD [ pelete TITLE O change [ Addition

NAME CONNER-RAINES, JUANITA NAME

STREET A00RESS | 6307 SW 32 STREET STREET ADDRESS

CITY-ST-ZiP M|RAMAR FL 33023 CITY-ST-ZiP

Tme [ Delete TITLE (I Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

o[ =Y ST-ZP | e . e = g . . — Q- CITY-ST-2P o w s - —— e n P

TITLE [T celete TITLE [ Change [ Addition

NAME NAME )

STREET ADDAESS STREET ADDRESS .

Ciy-8T-2IP - CITY-8T-21P H

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2iP

TITLE 1 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

TIILE [ oelets TLE ‘ [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1] or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Catnts - %// %9/ 4 ? 15%34{7;/,{

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Dﬂ!a Daytime Phone #

T

CR2E034 (10/00)

i

u
4



