2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 23, 2003 8:00 am
Secretary of State

' 06-23-2003 90062 025 ***150.00
DOCUMENT #  P96000016052 ‘
1. Entity Name |
COMPREHENSIVE COUNSELING CARE, INC. ) [‘_‘ :
Principal Place of Business 'Maiiing Addrass :
HO E.COLONIAL DRIVE 10 ECOLONIAL DANVE
#20 20 ] i :
it —— N
2. Principal Place of Busindss 3, Mailing Address —
Suite, Aptl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciry & State City & Slate 4. FE| Number Applied For
59-3361017 Not Applicable
o oo ey e Counkry 5. Certficate of Staus Degves  []  $8-75 Addiionay
] —— — - — -, i A Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
- — . - Namg - e i e o L — B
RUEDA, CARLOS Street Address (F.O. Box Number is Not Acceptable)
11452 COMMERCIAL ST.
ORLANDO FL. 32803
City FL I Zip Code

the obligations of registerad agsni.

£, ot

- e

8. The above named entily submits this slatement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrsture, Yyoed or printad name of reg:stered agent and ke 4 sppcable. {NCTE: Reglstensd Agent signatuss recuited whan mnslaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Maka Check Payabla to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e ® P . : D belete TILE D Change ] Additon |

Y RUEDA, CARLOS A NAME =]

smaeer anoress | 11482 COMMERCIAL STREET STREET ADDRESS . 3

crvdrze | ORLANDO FL 32836 CITY.-ST- 2 3
T g N

TNLE . 7 Detetn TME DO change [T Addition ]

NAME .‘:'--: ) NAME

STREET ADDRESS o STREET ADORESS

CCTYRST-BP == | 7 ettt s ey e o QETYSERR e e e __‘ﬁ .

TITLE ) 3 petete TITLE O cChange ] additien

wwme W . e e o _NAME } I [

STREET ADDRESS STREET ADCRESS

Cmy-st-ap CiTY-51- 2P

TITLE 2 Detete MLE OcChange [ Asdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CRY-ST-2P CITY-57-219

TMLE T Detete TMLE £ Change ) addition

NAME KANE

STREET ADDRESS STREET ADDRESS

CyY-ST-219 ’ CITY -5T-ZiP

e : O oslete - THE O Chenge [ Adeifion

NAME NAME .

STREET ADDAESS : STREET ADORESS

CITY-ST-DP . CITY-51-71F

12. ) hereby cerlil’\f| that the informaetion suppliad with this 12:\3 does not quality tor the exemption stated in Section 119.07(3Xi), Florida Staiutes, | further certify that tha information
{ accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
20 10 execute this report as required by Chapter 607, Florida Staiutes; and thel my name appears In Biock 10 of Block 11 if

indicated on this report or supplemental raport is true
of the corparation or the receiver or Irustea smpxwers

changed, or on an artachment with an addra! i empowered.

IR nnmmm

3 5] oyl
SIGNATURE: \_Q.—?mun_ EEEETS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGKING OFFICE R OR DIRECTOR

t-23-03 Ln)hutiio

Dajywne Phone §




