2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # NOOQ00001188 Secretary of State
1. Entity Name
01-31-2003 90167 022 ****g] .25
JULIAN CONSUMER COUNSELING SERVICES, INC.
Principal Place cf Business Mailing Address
18820 US HWY 19 N.. BLDG 2. #2200 18820 (IS HWY 19 N.. BLDG 2. #200
CLEARWATER Fi. 33764-3166 CLEARWATER FL 337€4-J166
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State T am———) City & State ™~ - T 7 [T 42 FEI Number 59-36516543 — Applied For
Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
) Fee 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 F. 33761
D : City FL Zip Code

8 The abaove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
"~ the obligations of registered agent.

<

" BIGNATURE
: L3 Slgnatura, typed or printed nama of registered agent and title if a?p\icabla. (NOTE: Registered Agent signature required when reinstating) DATE
=N
FILE NOW: FEF IS ss1.25/) 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
. . Trust Fund Centribution. O Added to Fees Florida Department of State
v
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTE PO [ Detete TILE . i Ghange [ Addition
NAME WELLER, JAY M NAME
sTReeT ADCRESS | 3390 DEERFIELD LANE STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33761 . CiTY-ST-2IP
e SD [ Delete TMLE [ Change [ Addition
NAME COHEN, RANDY ™™= - == 7 =T T e T Lo ST T
STREET ADDRESS | 2021 GREENWICH COURT STREET ADDRESS
CITY-$1-21P LANSING MI 48910-4903 GITY-ST-7IP
TILE 10 [ pelete TIVLE [ Change £ Addition
NAME WYNN, LINDA LEE NAME
sTREET AnDRESS | 1505 ATTLEBORO LANE STREET AGDRESS
CITY-$F-71P BRANDON EL 33511 CITY-5T-2IF
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

12. | hereby certify that the information s plied\Nith 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 report or supplemefMal repdt is true and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the raceiver or frustee erfhpowered to execjite|ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pn addresk, wigh all other lige efnpowered.

—
SIGNATURE: SIGNATUREY/EQUIRZD [ ~AY -0 417 S}.j, )

CR2E037 (10/02)



