2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092888

1. Entity Name

FLORIDA COUNSELING NETWORK, INC.

Maiting Address
14559 CORTEZ BLVD

Principal Place of Business

12128 CORTEZ BLVD
BROOKSVILLE FL 34613

BROOKSVILLE FL 34613-6003

3. Mailin

/2]

2. Principal Place of Business dress

W VAl

.

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED _
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90075 014 ***150.00

UMD B

DO NOT WRITE {N THIS SPACE

I

City & State ity & State 4, FEi Number Applied For
_ e e e di€: "f//c"i = 59-3412283 Not Applicable
j Zi G i
e Country f/qé/ 3 ok §. Certificate of Stalus Desired a ?g'ggqlﬁsgé“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

THE HOGAN LAW FIRM
20 S BROAD ST
BROOKSVILLE FL 34605

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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.

SIGNATURE

DATE

Signature, typad or printad name of registered agent and tile if applicable.

{NOTE. Regislsrad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lecis to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5-00 May Ba

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
miE P [ Delete TITLE O change [ Addition | &
NAME FIGHTMASTER, CLAUDE NAME %’,
sTreet anoRess | 12128 CORTEZ BLVD STREET ADDRESS pirs
erv-si-2P | BROOKSVILLE FL 34613 om-sT-2p §
TME VP (7 pelete TITLE Ol Change [ Addition |.C
wve | HIDAN, CLAUDIA NAME
sTReeT ADCRESS. | _ 12128 CORTEZ BLVD. - STREET ADDRESS
erv-s-2> | BROOKSVILLE FL 34613 oiTy-5T-2P
TITLE ‘ [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JcChange [ Addition

| NAME NAME '

! STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE i Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. 1 hereby-céfiifi that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under vath: that | am an officer or director
of the-corporation or the receiver or trustee empgurgred 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ki/n 501520625

BN s i

like empawered.

L)y~ SR 7

changed. of on an attachperPwilh-aPaddrese” wipefaths
o > 7
SIGNATUREY_ 0//”

B ‘-—. FPER ON PW‘I‘EDNAMEOF SIGNING OFFICER lpﬁgfoﬁﬂ 0‘,/—-

[ Data

Daytume Phane #




