2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764984

1. Entity Name

THE COUNSELING MINISTRY OF SOUTH FLORIDA, INC.

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90032 038 ****6] .25

Principal Place of Business MailinQ Address
3010 DESOTO BLVD 10 DESOTO BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us . us
Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65“0795759 Not Applicable
2 Cauntry ap Country 5. Cortificate of Status Desired [ ?8'75 Addiiional
. ee Required

6. Name and Address of Current Reélster‘ed Agent

7. Name and Address of New Registered Agent

W JUNE W, ORINE™

CUTLER, A. BUDD e R CUTTVE " DIPEER ~-OMSE
SEas 3010 DE S0T0 BLVD.
CORAL GABLES FL 33145 h Y LopAL GABLES FL | %% 2

8. The abovefnamed Xntity submits this statement for tfe purpose of changing its registered office or registered agent, or koth, in the state of Florida.
.

SIGNATURE

Slgytypﬂd or printed nama of registerad agent and title it applicable.

{NOTE: Registarad Agent signature required wher’ reinstating) DATE

JUNE W, BRING EXecunve DIRECTK, z'/z_'doo

FILE NOW: 9. Elsction Campaign Financing $5.00 May B Make Check Payable to
FEE 1S $61 _25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PD Deles o CO-PRESIiDENT CI chenge IR Additon
NAME KOCH, WILLIAM X NAME KATY DOTEN X
STREET ADDRESS | 501 98TH ST sreeraocress (4O SW 71 PLACE
omv-st-2 | BAL HARBOUR FL 33154 ovstze |MIAMIE, FL 332155
TME D " ‘ O Delete TME CD-:_ PRESIDENT ] Change %Addiuon
| e KETZLE, JAMES ' A JoE VAUGHN ,
sTheET ADORESS | 10523 SW 99TH TERR . swerrsonress []2 2.2 NMANATI AVENUE™
CITY-ST-21P MAM! FLA337‘|_76 o ’ : wF . - cITY-st-7IP -~ m'@AM PL, 53\!.3‘(_9
TMLE sD " O ekete TITLE O] change  [[] Addition
NAME HICKS, MARILYN NAME
STREET ADDRESS | 807 GRANADA BLVD STREET ADDRESS
ITY-ST-2P CORAL GABLES FL 33146 CITY-ST-7P
TITLE VD O pelete TILE [ change [ Addition
NAME SULLIVAN, JOHN JR NAME
STAEET ADDRESS | 834 ANASTASIA AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 GITY-ST-2IP
TITLE {7 Delste TIMLE [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-ST-21P
e . .0 pette e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12, | _hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)0). Filorida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

ect as if made under oath; that | am an officer or dirgctor

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} otheff likgfempowered.

SIGNATURE: "SR U AEQUAREE .

Velore 2/25 0w BG4 7R

.
.
F

/ “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



