2002 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT #  P95000006074 1 LED

1. Entity Nama

ADULT & CHILD COUNSELING CENTER, P.A,

ny

Principal Place of Business Mailing Address
1202 SE 25TH LDOP 104 1302 SE 25TH LOOP 104
OCALA FL 34474 ) OCALA FL 34474

ST Ly 2y |||||I|I\|II|I|I|I\ll\l|l|||l||l||l|1l| NN

Sulte, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

Suwte Apt. #, stc.
Wf_/w 2%

City & Stata Cnty & State 4. FEl Number LAbpliad For
0 : 1 - ﬂ 4 I_/C/ 59"3295754 Mot Applicabie
Country” ~¢ le T T o : $8.75 Additional
* 5. Certilicate of Status Desired . )
ﬁ‘{ 2/ A rsrorny 2LeZ/ A8 702 D Fos Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MELOCCH' JOSEPH Streat Address {P.O. Box Number is Not Acceptabla)
3300 SW 34TH AVE
124D
OCALA FL 34474 City EL ] Zp Code
8. The'above named enti its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fl7cm
SIGNATU 3 ;‘fé’ A / MC/04C47 '8 C.S;Ju\) L
e of rOQiSTHAa Qe BNG Lt if APDRCADIS. {NOTE. Regi Agent sigr requirad when reinstaling /DATE
9. This corparalion is eligible to satisty its Intangible FILE KOW!]1 FEE IS $150.00 ) P
Tax filing requirament and elacts o do so. After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 Mey Be
; ' - Trust Fund Contribution, O Added to Fees
(Se criteria on back) U | Make Check Payable to Depariment of State
1t QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D O Detete TITLE [ Charge [ Addition g
v JOHNSON, DIANE G nasE 2
SHREEY ADDRESS | 915 WEBER ST STREES ADDRESS 3
crv-s-2¢ | ORLANDO FL 32803 CITY-51-2p ) tél
THLE D 3 Datets TmE [ change [ Agdition | O
e MELOCCHI, JOSEPH F e e "
STREES ADDRESS | 3160 SE 54TH CT STREET ADDRZSS 100004491 5991 ——
_GMSiEPTT | OCALA FU 44T~ T e A Rt —[}2 fl 30201 UBGH&_ 3
TE 3 peters TINE - change i y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S1-3P
I 0 Detete e Dcrange [ Addttion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY.5T-2IP CITY-ST-2P
e {7 Delete me . ' {Jcrange 1 Addition
NAME . Y MAME
STREET ADDRESS o STREET ADDRESS ! Ls
CIY-ST-IIP CITY-S1-07 '
TME O pelete PIE [ change ] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IF ciry-51-2p
13. | heraby certify that the information supplied with this filin es not qualify for the examption stated in Section 119, DT}S)(I) Florida $Siatutes. | furiner certity that the information
indicated on this report or supplemental repont is trugarfd acqurate and thaty signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes em| is pé X required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an atachment with an address,
i 415 /20
SIGNATURE: ___SIGNATWNE 4
TURE AND YYPED On PR OF GIGAING OFCER Of CIRECTOR Y T Dare Daytuma Phove § N




