2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011622 FILED
1. Eniy Nams Mar 16, 2000 8:00 am
CHRISTIAN COUNSELING AND FAMILY ENRICHMENT CENTE Secretary of State
03-16-2000 90069 013 ***150.00
Principal Piace of Business Mailing Address
3000 HARTLEY ROAD STE 10 3000 HARTLEY ROAD STE 10
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-8201
E e T g IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.%43723 Not Applicable
Zip [ Country - = zp Country 5. Certficate of Status Desired O ?g.;esq lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
PEPER' RICHARD C JR. Street Address (P.O. Box Mumber is Not Acceplable)
3020 HARTLEY ROAD STE 350
JACKSONVILLE FL 32257
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regisierad agent and tile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 ) - )
" T . 10. Election Campaign Financin
Tax filing requirerient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution md O fgj'gqohg?éfe
{See criteria on back) - O - Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE £D O Delete TLE [l Change [ Addition
NAME ALLEN, MARCUS W NAME
sTREeT ADDRESS | 1336 WOODWARD AVENUE STREET ADDRESS
CiTY-S7-2iIF JACKSONVILLE FL 32207 - — e - W CITY-5T-2IP
TITLE vsD O Delets TILE [ change [ Additicn
NAME ALLEN, SUE L NAME
sTReET ADDRESS | 1336 WOODWARD AVENUE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32207 CirY-5T-2P
TILE ) [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IF CITY -51-2IP
TMLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-71P
TITLE O Delets TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. 1 hereby certify that the infm_ma-ﬂon-supplled with this filing dees not quality for the exemption Stated in Section 1419.07(3)(i), Fiotida Statues. | further cerlify that the irformation

indicated on this report or supple
of the corporation or the receivge
c¢hanged, or on an attachny

SIGNATURE:

th an address, with all other iike empowered.

ental 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.
br trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rayume Phone #




