2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764069 Apr 10,2002 8:00 am
1+ Eniy Nme ecretary of State

.y

GHRISTIAN FINANCIAL COUNSELING, INC. 04-10-2002 90661 025 ****6] 25
Principal Place of Business Mailing Address
2202 ‘FIRST; STREET 2262 FIRST STREET
FQW%YERS ‘FL 33901 FORT MYERS FL 33901
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2211666 Not Applicable
- 7 —
Zip Country P Country 5. Cerificate of Stetus Desied  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - o ' - Name
HETR'CK MAHLON L Street Address (P.0O. Box Number is Not Acceptabie)
- d
-687 CLARELLEN DRIVE
¥ MYERS FL 33919
City FL Zip Code
8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Matle Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PMTR [ Dalets § Tine Clchange [ Addition
NAME HETRICK, MAHLON L H NAME
street aopress | 987 CLARELLEN DRIVE B STREET ADDRESS
CATY-5T-ZIP FT. MYERS FL 33919 d CiTy-ST-2IP
TLE STR [ Delete Kl TITLE O change  [] Addition
NAME BIGELOW, ROBERT L -
STREET ADDRESS | 2225 IVY AVE STREET ADDRESS
CITY-ST-2iP FT. MYERS FL 33907 CITY-ST-2IP
TmE - - TTR— o= - -~ R - .- [E Dealete 8 TiTLe - — - m— =— .-~ .[z] Change [] Addition
NAME HAISMAN, DONALD NAME
street anoress | 5352 CHIPPENDALE CIR. | STREET ADDRESS
CITY-§T-2IP FT. MYERS FL 33919 4 ciTy-sT-2IP
TITLE O pelete | e TR [ Change Addition
NAME | NAME
STREET ADDRESS H STREET ADDRESS HUDSON, WILLIAM
CITY-ST-2P | cirv-srzp 17101 PLEASURE RD
TILE O pekete 1 e FT. MYERS, FL 33909 [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

LT Al R L eick  w-3-02 (239) 437-2422-

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i

CR2E037 (9/01)



