DOCUMENT # NOOOOO001188

1. Entity Name

JULIAN CONSUMER COUNSELING SERVICES, INC.

10384

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90096 025 ****6] .25

Principal Place of Business Mailing Address

18820 US HWY 18 N.. BLDG 2. #20 18820 US HWY 19 N.. BLDG 2. #200

CLEARWATER FL 33764-3166 CLEARWATER FL 33764-3166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.. - .City.& State e L |, . -City&State . _____ - 4. FEINumber - Applied For
N ‘7‘—";& cle5t ; Nat Applicabie
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WELLER, JAY M

Street Address (P.O. Box Number is Not Acceptable)

3390 DEERFIELD LANE

CLEARWATER Fl. 33761

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

Slgnature, Yyde or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FiLE NOW: 9. Eleation Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TILE [ Change [ Addition 8
NAME WELLER, JAY M ‘ NAME s
STREET ADDRESS | 93090 DEERFIELD LANE STREET ADDRESS E
CITY-ST-2IP CITY-ST-21P
CLEARWATER FL 33781 |
TILE vD 3 Delete TILE ] change  [J Addition %
“hamE- === "\~ HOQVER, ROBERT W s meme miemme - R-NAME Rt - M
STREET ADDRESS | 3490 DEERFIELD LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL3371 CITY-$T-2IP
TITLE 8D 7 Delete TITLE [ change  [J Addition
NAME COHEN, RANDY HAME
STREET ADDAESS | 2021 GREENWICH COURT STREET ADDRESS
CITY-ST-2IP I-ANSIMG Ml 55310_4903 CITY-S7-2IP
TITLE D [T Delete TE [dchange [ Addition
NAME WYNN, LINDA LEE NAME
STREET ADDRESS 1505 ATTLEBORO LANE STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-S§7-2IP
TITLE [ Delete TITLE [J¢hange [ Addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor

of the corporation or the recgiver or iliistee empowered 10 exe:
changed, or on an attachm

R t with ar} address, with afl other likg empowered.
SIGNATURE: ___ SIGHATUNRE RIEASIRED

VN

1 he : ticn Supplied with this filing does ot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemefjtal report is true and accy| f and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

|- &- WS%M 2740

SIGNATURE mnvvpen CR pmmtn NAME OF SMNING OFFICER OR DIRECTOR

Date Daytims Phone #

A 3



