2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO000874

1. Entity Name

FINANCIAL FREEDOM CHRISTIAN COUNSELING SERVICES,

Sgp 14, 2001 8:00 am
ecretary of State
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—

Principal Place of Business

201 SE. 15TH TERRACE. SUITE 203
DEERFIELD BEACH FL 33065

Mailing Address

201 SE. 15TH TERRACE. SUITE 203

DEERFIELD BEACH FL 33065 JI(BI L‘E“p
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Country
MS/Q Fee Required
7. Name and Address of New Registered Agent

Country
LSA

6. Name and Address of Current Registered Agent
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DEERFIELD BEACH FL 33065 Suit 217
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it this statement for the purpese of changing its registered office or regislered agent, or both, in the state of Florida.
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8. The above named entity sub

SIGNATURE

DATE

{NOTE: Registeraed Agent signalure required when reinstating)

Slgnature, typed or printed name of registered ageg and title if applicabla,

Make Check Payable to
Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

$5.00 May Be
Added to Fees

CR2E037 (5/01)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSD [ Delete TITLE R OVRER [ Change Addition
NAME BLACK, LANETTE NAME Tha Loehe > \1]\_\—\‘“ D) 0- é Sor
street aoomess | 201 S.E. 15 TERRACE, SUITE 203 STREET ADDRESS 8'751 G ROOQ-% \4\(‘7\(\ v

o720 _| DEERFELD BEACH FL 33l - msrze | 90 Box 26) Duxas N A0

TIILE elete TITLE ° . O Change & Addition
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TITLE 7 belate TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ pelete TITLE [J Changa [ Addition
NAME NAME
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.071(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an aggiress, with all other like empowered.

SIGNATURE:




