w .

5002 UNIFORM BUSINESS REPORT (UBR) .

7 FILED

PngNl;JmI:ﬂENT #  P93000063949

FAMILY CARE COUNSELING CENTER OF ORLANDO, INC.

04-30-2002 90046 012 ***150.00

Principal Place of Business Mailing Address

100 E. SYBELIA AVE. 100 E. SYBELIA AVE.
SUIE 100 SUITE 100
MAITLAND FL 32751 MAITLAND FL 32791

2. Principal Place cof Businass 3. Mailing Address

Suite, Apl. ¥, elc. Suite, Apt. ¥, alc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Numbar Applied For
- . e 59‘3207%4 Not Applicable
Zp CW"V’ Zp Counry 5. Certiicate of Status Desired [ ?oaagfq Addtlonal
- 6 Name and Addrens af Curant Regicterad Agent e e e e o Audress of Now Reglstered Agont
= Narne"-—- " _— e s ’*“f’:—f .- mmEme L -
F; - ‘S ef. G’ Coroe F
HSHm' ESTHER | Street Address (P.0O. Bo! mber is blot Accdﬁla-ﬁe)
100 E. SYBELIA AVE., STE. 100 2 L2a —. vhe e ﬁg &ﬁ SO0
MAITLAND FL 32751 /
- Clty . bl Zi -}
< y o FL | ¥ 3os/
8. The'bove named entity submits this staternent for the purpose of nging its registersd offica or registered aggn:. or beth, in the State of Florida.
SIGNATURE 5—/ / 4/& 2
80 name of registarad agent and s ¢ apphcable. (NOTE: Registarad AQent signauig 1ecuired when reinsiatng) / ?ﬂ!‘E
9. This corparation is eligible to satisfy its inmtangible FILE NOW!I! FEE IS $150.00 10. Elocti -
Tax fiing caquirament and elects 10 da 0. After May 1, 2002 Foe will ba $550.00 0 el G $5.00 may 5o
(See criteria on back) Make Check Payabie 1o Depariment of State '

May 28, 2002 8:00 am
Secretary of State

1

11. OFFICERS AND DIRECTORS 12. o~ s |&NS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE | TITE ’é . Aodiion | 5
e FISHER, ESTHER | Bt m e '54‘%6;’2& .F%f?) .Ela; 2
smeeraooress | 100 E. SYBELIA AVE, SUITE 100 STREETAGORESS /ee £. e/ie . 3
env-stze | MAITLAND FL 32751 cIy-s1-27 /P2t i

" TME O pelete TILE . O Change [ Addilion. | O
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-TP CTY-ST-ZP

— l'Tl'ILLE.— — Ea— == . = " I:Ib'aleie - - -m I B e e e ] -~ D»cmﬂm—. -E-Mdilien-—

NAME o e i o N J B ) ] ]
STREET ADDRESS STREET ADDRESS
cy-ST-2P cITy-§T-2P
e O oelete Tme D Crange [ Addition
NANE NAME
SIREET ADORESS STREET ADORESS
CY-S7-2P ~ § cv-st-p
e Ooeete -~ § miE O changs [ addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2 CITY-ST-20
TITLE {1 Detete e O Change [ Addilion
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2P CITY-ST-2P

13. | haraby cenify that the information supplied with this #ling does not qualify for the exempt
signature shall have the same legat effact as it made under oath; thal | am an cfticer or director

indicatad on 1his report or supplemental report is true and accurate and {hat my

ion stated in Section 119.07(3)(). Florida Statutes. | further certify that the inlormation

of the corporation or the receiver Qr trustee empowerad to execute this report as requirad by Chapter 807, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if

changed, of on an attachmenit yith gn address, with all other ke empowared.

SIGNATURE:

4///04?7_ YD 53R /3.3
7 oo




