2001 UNIFQRM BUSINESS REPORT (UBR) FILED %
DOCUMENT # 764069 Mar 29, 2001 8:00 am g
1. Enty Nare Secretary of State

CHRISTIAN FINANCIAL COUNSELING, INC. 03-29-2001 90413 018 ****61.25
Principal Place of Business Mailing Address
2282 FIRST STREET 2282 FIRST STREET e - -
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59"221 1666 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status D?SITBG | O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HETRICK. MAHLON L Street Address (P.Q. Bax Number is Not Accepiable)
1
987 CLARELLEN DRIVE
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whien rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees " Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PMTR ) Pelete TILE Clcrange [ Additon | S
A HETRICK, MAHLON ¢ NN 2
sTResT ADDRESS | 987 CLARELLEN DRIVE STREET ADDRESS 5
CIFY-ST-2IP FT. MYERS FL 33919 CiTY-S7-2IP 3
o
a g
O

NAME BIGELOW, ROBERT L NAME
STREETADDRESS | 2228 VY AVE STREET ADDRESS

~CITY~$T-2IP £T. MYERS FL 33907 S e CITY-57- 2P - - -
TITLE TR ™ Delete
NAME PAGE, RICK
STREET ADDRESS | 2425 BOGATA ST
ciry-§1-2ip PT. CHARLOTTE Fi. 33880
TILE TIR [ Deieie
NAME HAISMAN, DONALD L
sTREET ADDRESS | 5352 CHIPPENDALE CIR.
CITY-ST-2IP FT. MYERS FL 33919
TINLE TR ). Delete
NAME KOLODY, STEPHEN
STREET ACDRESS | 1580 OLMEDA WAY
ciry-§1-2Ip FT MYERS FL 33901

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITy-ST-ZIP

TILE [ Change [ Aadition
NAME

STREET ADDRESS
CITY-ST- ZIP
TIMLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TINE STR O Delete | e [ change [ Addition

TITLE [ Delsts TITLE : [ change 7 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the infermaticn 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 repaon er 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 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: au AR ELD

OFFICER OR DIRECTOR

Daytime Phong #




