2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000046019

1. Entity Name

CREATIVE COUNSELING SERVICES OF GAINESVILLE, INC

Principal Place of Businoss
4001 NEWBERRY ROAD

STE-C-3
GAINESVILLE FL 32607

Mailing Address
4001 NEWBERRY ROAD

STEC-3
GAINESVILLE FL 32607

2. Principal Place of Business Vi \CES

SER:
CRepaTive Coumswn}eomnm

3. Mailing Address

s e, e, ool Newbamﬂ

Suite, Apt. #, etc.
uite

Suite, Apt. # etc

ouute (-3

FILED

May 11, 2001 8:00 am:

Secretary of State

05-11-2001 90006 032 ***150.00

I

DO NOT WRITE: IN THIS

SPACE

L

City & Slate

City & Siate 4. FEI Mumber 59_35071 11 Applind Far
t‘}a! ﬂ@S\fl \ < F‘L, Net Appicane
Zip Countr z C t it
F v U S ® 3 au‘ - ety 5. Certficate of Status Desired O $8.75 Adcitional
U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
JONES, JOHN Sireet Address (P.0. Bax Numbar is Net Accaptabla)
t ress (P. ox Number 's Mot Accoptable
4001 NEWBERRY ROAD . P
STE-C-3
GAINESVILLE FL 32607
City i Zip Code
il
8. Tne above named entity subrmits this stetcment for the purpose of changing its registered office g registered agel th, in $he State of Florida.
— - \l . {
senatuae _SOHN JONES -PRESIDENT
Signature, ypec of printoc namre ol registeren agant and e if aop eab e, TeT LA

[(NOTE: R—quﬂ‘l Agor

Pc)pé ressating)

9. This carparation is eligivle to satsfy its Intangible
Tax fling requirement and clects to do so.

FiLE NOW!M:EE 18 $150.00 7
Afler MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) O Mlake Check Payabiz io Department of Siate Trust Funa Conteuron Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS [N 11
L Dv EQ}EME Tt D ] Change Nc"'wcn ;
NAN BLACK, MELANIE Nak:F Jouason, MIcHAEL !
swrestanoress | 4001 NEWBERRY RD. SUITE E4 STREET ADORESS | 6] QO N@Mé@ﬂﬁﬂ ?\D UITEL3 !
arvsize | GAINESVILLE FL 32607 crester | GNESNIAE | VL 29607
ine: DPS [ pejee e [ Ghange  [7] Aaditan
HARIE JONES, JOHN E NAME
sTreeT ADcrEss | 12015 N.W. 129TH TERRACE SIREET ADDRZSS
CiTY-S1-27P ALACHUA FL 32815 rY-ST-Ap
TILE VT J pelete LE O Change [ Additen |
HANE CREWS, KATHRYN HAME
srreer a00REss | 7705 S.W, 102 AVENUE STREFT ADDRESS
CITY-5T-71P GAINESVILLE FL 32608 CIry-87-ap
TELE [ peete TITLE [ Change [ addnien
MEME NARE
SIRZET ADDRESS STREFT ADCRESS
CITY-5T-28P CHy-§1-71°
TITLE O Delete THLE ElCuangs 17 Addiio-
NAKF HAME
STRELT ADIRESS STAEET ADURESS
CIY-ST-7P CITY-ST-1P
1ITiE L] Delelz s [JChamge [ Additio~
MANE MAKE
SIREET ADDRESS STRZET ADDRESS
SRY-§7-21P LIY-ST-2P

13, | hereby certify that the information supplied with this filing doos nat g Johf,f for the exemption stated in Section
indicated on this report or supplemental report is true and accurale and that my signature shal' have the same legal effect as If madc under calh; that | arm ar of'
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807 Florida Statutes; ard that my name apcears it Block

changed. or on an aitacr‘menl wilh an address, w

SIGNATURE:

it all other like empowered,

112.07(3)(I), Fiorida Statutes. | further certify that b

the rforeation
icer or dircctor
Tor Blook 121

KOTHRIN (Reyxs Vice-Pees. ulsalon 39-313.1918

SIE\NATUHE AND TYPED OR'PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR

SHRGR BT




