2003 FOR PROFIT CORPORATIO | ‘
UNIFORM BUSINESS REPORT FILED

'DOCUMENT #-  P94000007048

1. Entity Name

ANOTHER CHANCE COUNSELING CENTER, INC.

ok :;E:’ﬁf?“;’ {JF Sw E
TALLANASSRS r:m'f%?x

Principal Place-of Business Mailing Address
709 EXECUTIVE DR 709 EXECUTIVE DR
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Maifing Address H““In NI ml“ml IIM"I" "m"m "m llm |||" Il"l m”ll(
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
59-3224333 Not Applicable
dp Country Zip Country 5. Caertificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent—~  — - - r~--- . -._7. Name and Address of New Registered Agent
Name
CONTI, FRAN Street Address (P.Q. Box Number is Not Acceptable)
709 EXECUTIVE DR
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE :

e Sigrature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agant signatura raquired when reinstaling) DATE
FILE NOW!l! FEE IS $550.00 ! - )
! 9. Election Cam n Financi

3 After September 10, 2003 Fee will be $750.00 Blection Campaign Financing fi-gﬂ;ggse
“Make Check Payable to Florida Department of State )

10, QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME CONTI, FRAN NAME

sTReer aoDRess | 709 EXECUTIVE DR STREET ADDRESS

orv-sT-zr - |WINTER PARK FL 32789 CITY-5T-2P

TITLE O petete TITLE ] Chiange [ Addition

NAME NAME —;ET‘:; l__iu e 3_ME—_“; ;_.T;_:::__":ug s e

STREET ADDRESS STREET ADCRESS 0717030 10E9--018 #1500, 0

Ciy-sT-2IP o o CITY-ST-2IP

TILE 3 Delate TITLE ) - o T T 7 [OcChange [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

ClTY-S1-21P CITY-ST-2tP

TITLE [ peleta TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-§1-7ip ' CITY-ST-2P

TLE T Detele TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CﬁY-SIl-ZIP CITY-ST-2IP

TITLE 3 petste TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

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 certify 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 o execute this report as-+equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empoweged’
NVl U52e89 616

SIGNATURE: _

1S61100

AV

CR2E034 (4/03)



AITAChmenT P 940000070 Y0

Awother Clance Counseling Center, ue.

709 Executive Drive FRAN CONTI, CAP
Winter Park, FL 32789 Executive Director
(407) 629-6167
Fax {407) 629-1731 ROBERT A. TANGO, Ph.D., LM.H.C.

Clinical Director

July 5, 2003
To Whom It Wy Concemn:

Each year when 1 receive my 2003 Uniform Business Report, I send my $150.00. This
year, because of change in personnel, I never received it from my secretary.

1 am a small counséling center, I often take very little fee for services, I am very sorry for
this inconvenience but this has never happened before, please, please except my original
payment of $150.00. I cannot afford to pay the $550.00 you sent me. Iam a 2 person
office and this would be a complete hardship to me. Please consider this payment in
good faith.

Thank you

Fran



