2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000067701 Jul 28, 2002 8:00 am
1. Enty e / Secretary of State
HARBOR CITY COUNSELING CENTERS, INC. y 07-28-2002 90204 014 ***550.00
Principal Place of Business Mailing Address
504 N HARBCR CITY BLVD 504 N HARBOR CITY BLVD
MELBOURNE FL 32935-6531 MELBOURNE FL 329356531
S — NARTRAR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City'& State City & State 4. FEI Number Applied For

: 59-3205200 Not Applicabis
4ip - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

e e al e P upde

BURTON, JOHN StreepArldiass (P.0.ABSY Nugnier is Not Acceptable}—~3 ™
504 N HARBOR CITY BLVD BT N NG Cdr, PBluek

MELBOURNE FL 329356531
S e BB LAY FL | BX925

8. The above named entity submits this statement for the purpose of changing its glstered offjce or registered agent, or both, in the State of Florida.

-

SIGNATURE / .
Signature, typed or printad nama of refiered agent and title if applicable. / (ﬁOTE; Registared Agent signature reguired when reinstating) DATE
. N A P N

9. This .c'orpwatlc?n is eligible to satisfy its Intangible FILE'NOWN!-FEE-IS $150.00- -~ - 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550,00 - :

kD SR Trust Fund Contribution ] Added to Fees

(See criteria on back) a Make Check Payable to Department of Stdte

11. OFFICERS ANDG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RAME BURTQN, JOHN R

|
TILE PTD {5 Delete TITLE B%mm m:hange [ Addition
NAME _ ~1

STREET AUDRESS | 502 PAR STREET ADDRESS _

CITY-ST-1Ip W MELBOURNE FL 32904 CHY-ST-ZIP

TLE GhDeiete e J m ‘KChange [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP W MELBOURNE FL 32904 CITY-$T-2IP
-THLE O pelete --gme 7. '07' v - - BE}J}haﬂge [ Addition
NAME NAME 6QFRJP”\)C"‘BWQ UD

STREET ADDRESS STREET ADDRESS 5 AN H B R Bor & 4y BL

CITY-ST- 2P oY -57-2IP WE LRBoupg i FuL 3R525
TITLE [ Gelete TILE VsD £z} Change [ Addition
NAME NAME

Ad BUL 2+ -‘l) .

STREET ADDRESS STREET ADDRESS Jo \; o I # A £ PBer +4 bd B L IﬂD
CITY-5T-2P CITY-ST-2IP EZ L E o WP NE ., Py 3FF3 g

TITLE . 1 Delete TITLE [ change (7] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Dalete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ABDRESS

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

indicated on this report or supplemental report is true and accurate and that my signature s gve the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b apter BO7, Floridh Statutes; and that my.name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress with ail otQer like empowered. 6
SIGNATURE: G a2XBeang\p //ﬂ!)/oﬁ/%‘ ¢ 4423
Daytime Phona #

SIGNATURE AND TYPED OR PRINTED I‘*ME‘?F SIGNING OFFICER OR DIRECTCQR

13. | hereby certify that the information supplied with ths filing does not gualify for the exemption !!i gd in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

FA_FAel RV

nv

CR2E034 (8/01)



