FILED
2003 FOR PROFIT CORPORATION Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000046019
1. Erfity Name 07-22-2003 90049 040 ***550.00
CREATIVE COUNSELING SERVICES OF GAINESVILLE, INC
Principal Place of Business Mailing Address
CREATIVE COUNSELING SER. OF GAINS.. INC. CREATIVE COUNSELING SER. OF GAINS.. INC.
4001 NEWBERRY ROAD STE D4 4001 NEWBERRY ROAD STE D4 ‘
GAINESVILLE FL 32607 GAINESVILLE FL 32607
r L AR
2. Principal Place of Business 3. Mailing Address _

Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-35071 1 1 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o ) ) B T Name

:OoglEz,E:\?BiﬁﬂY ROAD Sireet Address (P.O. Box Number is Not Acceptable)

STE-D-4

GNNESV'LLE Fl. 32607 City FL Zin Code

8. The ebove named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhganons of ragistered agent

i

S!GNATURE
N s Signature, typad or printed hama of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
Y, FILE NOWI! FEE IS $550.00
L 9. i ign Financin
At Septmber 102088 Fo il b $73000 CoctonConpson vy 95,00 o
Make Check Payable to Florida Department of State '
0. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS 3 Oelete TLE [ change [ Addition
NAME JONES, JOHN E NAME
street anoaess | 12015 NW, 129TH TERRACE STREET ADDRESS '
orv-st-zr [ALACHUA FL 32615 CITY-ST-2IP
TITLE D . O} Delete TITLE [ Change [ Addition
NAME JOHNSON, MICHAEL NAME :
sTReeT aporess 4001 NEWBERRY ROAD SUITE D4 STREET ADCRESS
ore-st-zp - |GAINESVILLE FL 32607 CITY-§T-7IP
L/ | e 2 ODetete, __ fome | .. . Ochanee [ Addition
NAME JONES, JUDY NAME
smeer anoress | 12015 NW 129 TER STREET ADDRESS
arv-st-ze |ALACHUA FL 32615 CITY-§T- 1P
TILE [ Celete TILE [Ichange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CITY-§T-2IP
THILE [ Delete THTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE -~ 3 Delete TTLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep&rt is true and accurate apd-4aat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or teefee gmpowared 10 execijetiis rep g as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 i

changed, or on an attachment witn adgress with all ather ¥
7-/8-0D  352-330- 387

SIGNATURE:
}ATURE ANDTYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (4/03)



