.2002 UNIFORM BUSINESS .F.IEPOR'E’ (UBR) FILED

DOCUMENT # N92000000876 Mar 14, 2002 8:00 am'
t Eny ame Secretary of State

LI&E NATIONAL CHRISTIAN COUNSELORS ASSOCIATION, | 03-14-2002 Q0068 030 ****§] 25
Principal Place of Business Mailing Address
3650 17TH STREET 3850 17TH STREET
SARASOTA FL 34234 SARASOTA FL 34234
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25‘1505600 Not Applicable
i t Zi 1l it
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - ; e m oz e | MName _ amoa el e e - o -
- F T —— = ol L L Tmeian et T T T - - DL SRS b e s o 08
ARNO, RICHARD G Street Address (P.O. Box Number is Not Acceptable)
3650 17TH STREET
SARASOTA FL 34235
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
Signalure, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD [ Delate TITE O] change ) Addition | S
NAME ARNO, RICHARD G NANE 3
sTREET ADDRESS {3650 17TH STREET STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34235 GITY-ST-ZIP Lcl\l'l
" o
TITLE VD [ Delete | TITLE [ Change  [] Addition | 3
NAME SMITH, PHYLLIS J | nawE
sTheet aobeess |888 BOULEVARD OF THE ARTS, SUITE 1404 STREET ADDAESS
orv-s1-zP - |SARASOTA FL CIvY-ST-2IP
TME “|ISTD D T Y " Oheee - N me 0 ST T e e = "7 [ Change ([ Addition ”
NAME STRUBLE, DONALD W NAME
STREET ADDRESS (3650 17TH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-21P
TITLE [ Delsie TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - B [ Detete TITLE [ Change [ Addition
NAME . _ { NAME
STREET ADDRESS - - _‘ . . . H STREET ADDRESS
CITY-ST-2IP N bl - ’ CITY-ST-2IP
THLE ’ - C e DOopekere = " H wme ) [Jchange [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-7IP ) CITY-§7-2IP
12. | hereby certify that the information supglied with this filing does nat gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with an address, with like empowered. Sf ‘/
n - N r o= 3. s IJ u. ’.’ ‘ 2 /
V) f [ Pt . i N
SIGNATURE: _ %4 A TREZ D) Jecretang. lotanven  [ZBAe P4/ %5/-E 986
2iItENATIIAE ANE TYRER OB By EN NAME OF SIGNING OIFFICER OA DIRECTOR L Cate Davtime Fhore #




