2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046019 FILED
1. Entty Neme | Apr 13, 2000 8:00 am
CREATIVE COUNSELING SERVICES OF GAINESVILLE, INC ecretary of State
04-13-2000 90078 036 ***150.00
Principal Place of Business WMaiing Address
4001 NEWBERRY ROAD SUITE E4 4001 NEWBERRY ROAD SUITE E4
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2389
A R AU AR AW
Hooi NEwBeRe! ROAD ool NEWBRERRY €04D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE C-3 SLITE C-2
Cily & State City & State 4. FEI Number Applied For
G AN ESVIL l—E, s FL, ng’l NESVILLE. \ FJ_ 59-3507111 Not Applicable
2P SQU o1 | Cp‘-i-jt.’sy’;ﬂe—.-w = SQ.LOO’] COUH{{SQ 5. Certificate of Status Desired O Eg'ges‘;g?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" JornN _JONES
PEREL DAVID Street Address (P.O. Box Number is Not Accel tabha
4001 NEWBERRY ROAD SUITE E4 ool NEWRERRY ROAD SUTE (-3
GAINESVILLE FL 32607 =
City Zip Code
- GAINESVILLE. FL | “330uv7
8. The above named emWatemem for the purpped of changing its registered office or registered agent, or bath, in the State of Flerida.
{SIGNATURE M f 04/ e 7- 20
—— Signature, lypw name of registerac agent arw if applicable. (NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporaticrnig-gliginle to satisty its Intangitle _ FiLE NOW!!! FEE IS $150.00 ) o
Tax filing reqqi;geiand_elecls 0 do so. After MAY 1, 2000 Fee will be $550.00 10 E:Eg:lgzn%a? oiatlr?bnusg]: neng 0 figﬁohgzzf e
(See criteria on back) - .- O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP %me TILE [J Ghange [ Adtiition
NAME PEREZ, DAVID NAME
STREET ADDAESS | §700 N.W. 34TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32604 CITY-ST-2P
TTLE DV O pelete e O change T Addition
NAME BLACK, MELANIE NAME
STREET ADDRESS | 4001 NEWBERRY RD. SUITE E4 STRELT ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 . CITY-ST-2IP
e DV slete TILE T Ochange [ Acdition
HAME WALKER, SARAH NAME
STREET ADDRESS | 4008 N.W. 14TH PLACE STREET ADDRESS
CITY-$T-2P GAINESVILLE FL 32605 CITY-5T-2IP
e DS O Delele TLE XEhange [] Adcltion
NAME JONES, JOHN E NAVE
STREET ADDRESS | 120115 N.W. 129TH TERRACE STREET ADORESS SP)S
CITY-ST-2P ALACHUA FL 32815 CITY-57-2P .
T DT O elete TiLe ﬁ %Changa ] Acdition
NAME CREWS, KATHRYN NAME v}'r
STREET ADDRESS | 7705 S.W. 102 AVENUE STREET ADDRESS D‘)
CITY-ST-21P GAINESVILLE FL 32808 CRY-57-2IP
TITLE [ petete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ChY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this renort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an altachment with an rass, with all other like wered.

"SIGNATURE: }.__S&d¢ (G sl oho 7 Saves /8460 352375228

SIGN}TUﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data 7 7 Daytime Prona #

s r

CR2E034 (9/99)



