2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000001009

1. Entity Name

THE NATIONAL BOARD OF CHRISTIAN CLINICAL THERAP!

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90016 004 ****5] 25

Principal Place of Business Mailing Address

4470 NORTHGATE COURT 4470 NORTHGATE COURT
SARASOTA FL 34234 SARASOTA FL 342342121
us us

'\;

2. Principal Place of Busin 3. Mailing Address

&t

0 A o

I

MR

36506 17 2459
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S_Caity & State _( P 5 City & State 't 4. FEi Number jBOQ Applied For
‘ resol @ 1 Ar sal g 5038 Not Applicable
Zip Country Zip Country - ) $8.75 additionat
3 ‘—] L35 3 ‘_2 X3 6’- 5. Certificate of Status Desired | Fee Roguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y i Street Address (P.O. Box Number is Not Accpptable)
ARND, RICHARD G L s 19 LR,
4470 NORTHGATE COURT
SARASOTA FL 34234
City Zip Codé
S rassla FL gif 274

8; The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicable.

{NOTE: Registerad Agert

ignaturs required when rainstating}

2//4/ 22

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Finarcing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 _
TILE opP 7 Delete TITLE © TN change [ Acdiion a
Nam ARNO, RICHARD G HAME <7 <
STREET ADDRESS | 4470 I;IORTHGATE COURT srerooess | 3 e vo /7 b}i : 3
CITY-§T-2IP CITY-57-21P 3 Py
Sayasd 'f'gJ_ L 3 (-/ 3 g
TITLE Y O pelkete TITLE ] change [ Addition [O
G SMITH, PHYLUS J NANE 3bso trtR A
STREET ADDRESS | 888 BOULEVARD OF THE ARTS, SUME 1404 STREET ADDRESS
CY-ST-ZP | SARASOTA FL CITY-ST-2IP Sa regola 'ﬁ_ PYrLIE
TIMLe {DST . . [ oelte TiTE ~JZ Ctange [ Addtion
e STRUBLE, DONALD W e 3462 17 thSA
STREET ADDRESS STREET ADDRESS
5824 BEE RIDGE RD #169 + -
CIY-sT-2P | SARASQ 3 Cy-S1-21P Shrasee ¥4 3 TERES
e O delete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
1HILE [ Delete TILE [ change ] Addition
. NAME
STREET ADDAESS
CiTY-$1-2P
[ pelete TILE {J change [ Addilion
. NAME
i . ANNRESR STREET ADDRESS
sr-p CITY -S7-ZiP

- | hereby certity that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

Rty ot AETUIER M w. Sthoble

2/_&% o 9¥r3s5/- 4¥86

-2 ATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phone #




