' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 SFE(I)J(];:ZD& 00
DOCUMENT #  PQ8000046019 gecre,tary of Statie1 "

1. Entity Narme

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.

2 0l-22-92

dgisterad Agent signature Jhquired when reinstating) DATE

SIGNATURE

ure, typed or printed flame of registered agent and titde it applicable.

i o e . n
9. Effﬁiirporat\o.n is eligible 1o satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - O
= ust Fund Contribution. Added 1o Fees
(See criteria on bhack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE DPS 7] Delete TITLE i [ changs  [] Addition
SVE JONES, JOHN E e

STREET ADDRESS |12015 N.W. 129TH TERRACE STREET ADDRESS

crv-st2F [ALACHUA. FL 32615 CITY-ST-2IP

TITLE & Belete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE DV [ Delste TITLE [ change [ Addition

NAME JOHNSON, MICHAEL HAME

STREET ADDRESS |4001 NEWBERRY ROAD SUITE 649 '[)..q STREET ACDRESS

omv-3T-2F |GAINESVILLE FL 32607 CITY-ST-2IP

TITEE m [ oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T [ Delete TITLE [ Change [ Aadition

NAME pay¥ 0y JTown e s NAME

STREETADDRESS |\ A 0 | S N W | 23 B, STAEET ADDAESS

CHTY-ST-2P AlBcMus B - Y1b IS CiTY-ST-2IP

TiTLE ' O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an cofficer or director
of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-gpidress, with all ctheslike empowered.

Daytime Phone #

CREATIVE COUNSELING SERVICES OF GAINESVILLE, INC 02-18-2002 90164 031 ***150.00
Principal Place of Business Mailing Address
CREATIVE COUNSELING SER. OF GAINS., ING. CREATIVE COUNSELING SER. OF GAINS.. ING. — - e - - -
4001 NEWBERRY ROAD STE N\ b -4 4001 NEWBERRY ROAD STESA D~ H .
S — | AR AR A
2. Principal Place of Business 3. Mailing Address H"""l “” ‘ “ ‘ I|
Y . s -l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo fuuberry boad ST D-4
City & State cm e o e ) City &State_. | L e 4. FEi'Number __ . " Applied For
_Gmuﬁuztle , Fi 59-3507 111 T T [ [NotAppiidable |
Zip 4 Country Zip Couniry " . 53_75 Additional
.3 1 (’)0 r) US P2t 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ JOHN Streel Address {P.C. Box Number is Not Acceptable)
4001 NEWBERRY ROAD
STEC3- STE - D-H
GAINESVILLE FL 32607 City FL [ Zrcome

CR2E034 (9/01)}



