" 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S54150

1. Entity Name

FAMILY CARE COUNSELING CENTER, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90103 046 ***150.00

Frincipal Place of Business
929 N. SPRING GARDEN AVE.

# 163 # 163
DELAND FL 32720 DELAND FL 32720
us us

Mailing Address
928 N. SPRING GARDEN AVE.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

|

I

DO NOT WRITE IN THIS SPACE

MR

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporalion or the receiver or trustee empo
changed, or on an attachme,

SIGNATURE:

'th an address, wj

this filing does not quaji
trug-pnd accurate ang
te thie

i

wered,

oo

or the exernption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
At my signature shall have the same legal eifect as if made under cath; that t am an officer or director
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dy 738- 40}/

ATURE AND TYPED OR P

RINTED NAME ann‘b@cea OR DIRECTOR

Date

Daytima Phona #

U/

City & State City & State 4. FEI Number 59_3070150 Applied For
Not Applicable
Zi Count Zi Count it
e uniry P ouniry 5, Cerificate of Status Desired O $8'75 Addmonal
Fee Required
. 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T - Name - —- . e
GREENHALGH, GGRDON
Street Address (P.Q. Box Number is Not Acceptable)
929 N. SPRING GARDEN AVE.
SUIE 163
DELAND FL 32720
City FL Zip Code
B. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9, This corporation is eligible to satisfy its (ntangible FI:.HEA;QOW... FFEE ISHI$;:0.OO 10. Election Campaign Finanging $5.00 May Be
Tax f|l|n_g r_equrrernent and elscis to do so. After 1, 2001 Fee wi $550.00 Trust Fund Contribution. Added 16 Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ) [ Deete TIMLE [ Change [ Addition | &
S
NAME GREENHALGH, GORDON NAME =
stheeT ADDRESS 929 N, SPRING GARDEN AVE. SUITE 163 STAEET ADDRESS 3
CITY-S7-2P DELAND FL 32720 CITY-ST-2IP g
&
TILE 3 Delete TITLE {1 change  [] Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIy-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
| NAME e - NAME
STREET ADDRESS - : STREET ADURESS ~ TR T e e —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 J CITY-S7-21P



