2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000003766

COUNSELING ASSOCIATES OF PORT ORANGE, INC.

Secretary of State

03-21-2003 90071 009 ***158.75

Principai Place of Business
3959 S NCVA RD

SUITE §

PORT QRANGE FL 32127

Majling Address
3959 S NOVA RD

SUITE 5

PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

AT MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3220224 Not Applicable
i i C | .
zip Country e ountry 5. Certificate of Status Desired $8'75 Addltlonaf
~ Fee Required _,
6. Name and Address of Current Registered Agent _ e 2t _-—T..Name and Address of New Registered Agent
[ = BRI

PENNELL, CLARK R
3959 S NOVA RD

SUITE &

PORT ORANGE FL 32127

Name ‘

Streat Address (P.O. Ejox Number is Not Acceptable)

|

City ‘ Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Signature, lyped or printed narme of registared agent and tle if applicabla. (NOTE: Registerad Agent signature required when r‘einstahng) DATE
i It
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribugion. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 1 Delete ME [ Change ] Addition
NAME HALL, PATTIK NAME
STREET ADDRESS | 3959 § NOVA RD STREET ADDRESS
an-si-2¢ | PORT ORANGE FL 32127 CIrY-sT-2P
TITLE P [ Delete TITLE [ Change (] Addition
NAME PENNELL, R. CLARK NAME
STREET ADDRESS | 3959 S NOVA RD STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TITLE O pelete TME e e A - - - =+ == [JcChanga 7 Addition
NAME TET ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [T pelete TILE [JChange (3 Addltion
NAME NAKE
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE ‘0 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . e STREET ADDRESS
CITY-51-2IP e S M - CITY-ST-21P
TITLE O Delete TILE [ Change  [] Addition
O o R D AL SRR P CANEL KA SR RINC TN R TP Rt ST NV SO
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o Jiaeme pyeseage ST8 o snpear CITY-ST-2P e s #y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section|119.07(3){i), Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same|legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered. (> ~—

D 3Y
2o) Pt k. H

siGNATURESS O ANZOANERD) P Al 03 74i-2340

7 At
SIGNATURE ANG TYPED OA PRINTED NAME OF SIGNHRG OFFICER OR DIRECTOR

3!.9/

Date Daytime Phone #

FCOAS LAY

nv

CR2E034 (10/02)



