2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S54150

FAMILY CARE COUNSELING CENTER, INC.

Principal Place of Business
929 N. SPRING GARDEN AVE.

Mailing Address

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

929 N. SPRING GARDEN AVE.

3. Mailing Address

286 JlgKsin DR,

290 DIRKsE~ OK.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90325 043 ***]1 50.00

RN

City & St le City & State 4. FEI Number Applied For
dy Vs F/- %EWW J ?(/r 59-3070150 Not Applicable
"1 Country $8.75 Additional

<% 7/3 LA 271z

5. Certificate of Status Desired O

HIA.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S

GREENHALGH, GORDON

929 N. SPRING GARDEN AVE.
SUITE 163

DELAND FL 32720

o o o e = |

Name

o s - e

Strest Address (P.O. Box Number is Not Acceptable)

KD KNRKSEA DA

FL

City ﬂwﬂ.ﬁ/

B2913

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered ag{nl or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if epplicable,

(NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRjCTOF\‘S IN 11

TITLE D [ pelete TITLE Mange [ Addition
NAME GREENHALGH, GORDON RAME &

STREET ADDRESS | 929 N. SPRING GARDEN AVE. SUITE 163 STREET ADDRESS 2—30 ﬂ//? KSEN -

onv-s-zp | DELAND FL 32720 onv-stze | £ BBy, /. T27/3

TITLE O pelete TITLE < I’ [ change [ Acdition
NAME NAME

STREET ABDRESS i STREET ADDRESS

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

TITLE - O Delete TILE [ Change [ Addition
HAME h NAME

STREET ADDRESS e o [ STREETADDRESS | e e e -
GITY-ST-2P GITY-S7-2P

TITLE ] pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2p CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O petete T ) Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-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(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme tal report is true and accurate and 1

of the corporation or the receive
changed, or on an attachmenit §

SIGNATURE:

other like g

A d
SIGNATURE AND TYPED OR PRINTE

FILER OR DIRECTOR

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee ernpowe 0 axocute this rghy rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Riév’ﬁwu &mmw V/zx:'/oz JEALE-I372

Datg Daylima Phona #

AV 8826/00

CR2E034 (10/02)



