2002 um#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008446 Apr 17,2002 8:00 am
" EniyNane ecretary of State

CHRISTIAN DEBT COUNSELING CENTERS, INC. 04-17-2002 90048 029 ****61 .25
Principal Place of Business Mailing Address
6500 CENTRAL AVENUE . 6500 CENTRAL AVENUE ., 3
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 N\ DY Le

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

0/-‘ a54' 73 ?/ Not Applicable
Zip Country Zip Country §. Certlficate of Status Desired O gg;gesq'jgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JdﬁES-'ﬁ{jEEﬁ-j' STt s e T T7T 77T T Street Address (P.C. Box Number is Not Acceptable)

6500 CENTRAL AVENUE
ST. PETERSBURG FL 33707

City F L Zip Code

3

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A ot fae)rr—

Signature, typad or printed name: c‘e’gislpl‘a agsnt and title if applicabla. {NOTE: Registered Agent signature required when reinstating) CATE

8. The above named entity submits this statem

A

SIGNATURE

i 9. Electicn Campaign Financing K Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fg,gﬂoh::?és Department ofy State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TME ‘ [ Change  [J Addition
NAME JONES, MARY C NAME
STREET ADDRESS | 7909 GARDEN DRIVE N STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33710 CITY-S7-2IP
TITLE SD O Delete TME Ol change  [J Additicn
NAME BAETEN, MAUREEN B NAME
sTreer ADDRESS | 6500 CENTRAL AVENUE STREET ADDRESS
CiTY-S1-2tP ST. PETERSBURG FL 33707 CiTY-ST-21P
me - . |D . .. [J-Delete CME o |l emen oo eeee . . .. _[Change ] Addition
NAME JONES, ROBERT J NAME
STREET ADDRESS | 6500 CENTRAL AVENUE STREET ADDRESS
Ciry-S¥-2p ST. PETERSBURG FL 33707 Crmy-§1-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZIP
THLE {J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-21P
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-$T-271P CITY-ST-ZIP

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 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

et A IR,

SIGNATURE AND TYFFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data* Daytime Phone &

SIGNATURE:

[ S S

\

CR2E037 (9/01)



