2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

SlGNAT‘URE ANDTYPED (R PRINTED NaMd OF sutﬂms OFFICER OR DIRECTOR

Dats T

Daytima Phone &

OC7aRCN

CR2E034 (10/02)

1. Entity Name 03-31-2003 90311 024 ***150.00
THE COUNSELING CONNECTION, INC.
Principal Place of Business Mailing Address
1501 ALT 19 SOUTH 1501 ALT 19 SOUTH *
STE A STE A
i ———— “"um ”I mn I"“ "m Ilm Ilm ”m |||II 'l“l Nm "m Im m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3490475 Net Applicable
Zi Count ai G | it
P ountry P ourtry 5. Certmcate of Status Desued O $8.75 Additional
T e - — . i B B - . Fea.Required: . _
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
Name
HOGAN’ WILUAM Street Address (P.O. Box Number is Not Acceptable)
1501 ALT 19 SOUTH STE A I
TARPON SPRINGS FL 34689
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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE %
- Signature, typed or prinig_;:! name of ragistarad agent and title if applicabla. (NOTE: Registerad Agent signature raquired thn rainstating} DATE
. I FE
. AﬂFILE N?‘-‘z\lt:u3 f;EE liliﬁgsog . 9. Election Campaign Financing $5.00 May Bo
g er May 68 W e $550.0 Trust Fund Contribution. Added to Fees
%Make Check Payable to Fionda Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P (7] pelete TITLE Clchange 7 Addition
NAME HOGAN, WILLIAM NAME
streeT AnDResS | 2078 SOUTHPOINTE DR STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2iP
TNLE O pelete TITLE [1Change  [] Addition
NAME .| NaME
STREET ADDRESS g STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TLE - - T - TOoeise TE oot o [Jchange [T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-57-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Sectlon 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
. changed, or on an attachment with an address, with all other like empowered.
&/ Ty /I = .
SIGNATURE: ﬂju,Zw—v—-JWj #vqu.U‘ = M 3/%85e3  (177) 938 -305°%



