FILED

2002 UNIFORM BUSINESS REPORT (URBR) A 02. 2002 8:00
r 02, :00 am
1. Entity Name } -
A CLINICAL APPROACH COUNSELING CENTER, INC. 04-02-2002 50041 040 ***150.00
Principal Place of Business Mailing Address
% GERALD M. PEPPER % GERALD M. PEFPER \
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
o o “""I”I" "m ml”m”"" Im m” I)IN lm, lm“m‘ mmm
2. Principal Place of Business 3. Mailing Address
1&0) Univers iy Dr.
ifne‘ Ape#, elc. Swa e 200 Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
ity & State . ’ City & State 4. FEl Number Applied For
CO r CHQ S(.)FLASS FL 650325048 Not Applicable
% i .
32% 7, ‘ CounfryS Zip Country 5. Certificate of Status Desired O $8'75 Addmunal
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPPER, GERM'DM_ e e e i e e . |G aat AddiesS (P.O) Box Number is Not AGceptable)
1515 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NQTE: Ragistered Agant signature required when reinstating) DATE
; . . s ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State | ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O pelete = CiChange [ Addition
HAME 37 PEPPER, JACQUELINE NAME
sTReeT ADDRESS | 12434 NW 63RD ST - || sweees aomess
crv-st-zp - {CORAL SPRINGS FL 39076 CITY-S1-2IP
TITLE D ] Dekele TITLE T change  [] Addition
NAME SHULTZ, MARCIA NAME
STREET ADDRESS [9951 N.W. 38TH STREET STREET ADDRESS
orv-st-20 - {CORAL SPRINGS FL CITY~ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
= STREET ADDRESS -|wmmrm s o o s e e = === e~ = | STREFT ADDRESS™ - - - -
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete JITLE Ochange O Addilinﬂ
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-sT-2IP : ) CITY-ST-2IP
TILE 3 Delete TTLE O change [T Addition
NAME T B NAME
STREET ADDRESS . ~ STREET ADDRESS
CITY-ST-Z1P Lo CITY-ST-2IP
TITLE s O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with an address, with all olher like epppowered.
-
1[#[o2. _ q5¢-3fr-2232—
L Date Daytime Phona #

AV PI0SBLO

CR2E034 (9/01)



