2001 UNIFORM BUSINESS REPORT (UBR) FILED

gy 152001 0 am

THE NATIONAL BOARD OF CHRISTIAN CLINICAL THERAPI 05-15-2001 50021 036 ****61.25
Principal Place of Business Mailing Acdress
3650 17TH ST 3650 17TH ST
SARASOTA FL 34235 SARASOTA FL 34235
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—038 1809 Not Applicable
i t Zi Count . iti
Zio Country P i 5. Cerlificate of Status Oesired (0 $8.75 Additonal
Fee Required
. em— ---..5. Mame and Address of Current-Registered Agent - o — 7.-Name and Address of New Registered Agent
Name
ARNO. RICHARD G Street Address (P.O. Box Number is Not Acceptable)
L}
3250 17TH ST
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 .
Slgnature, lyped or printed name of registered agent and litle if applicable, (NOTE: Ragistered Agent signature required when reinstating] DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
THLE OP ] Delete T [ change [ Addition | S
NAME ARNO, RICHARD G NAME 2
STREET ADDRESS | 3650 17TH ST STREET ADDRESS s
CITY-5T-2IP SARASOTA FL 34235 Cy-$7-71P g
[
THLE Dv O Colete TILE O Change [ Adetion | £
NAME SMITH, PHYLLIS J NAME
sTReeT aDDRess | 3650 17TH ST STREET ADDRESS
-omv-st-zip - |- SARASOTAFL 34235 R - - ~§- ciy-sT-zp - -
TILE ST O Delete TITLE [ Change [ Addition
NAME STRUBLE, DONALD W NAME
STREET ADDRESS | 3650 17TH ST STREET ADDRESS
GrY-§T-2IP SARASOTA FL 34235 CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Detete TITLE [ Change [ Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 1 Delste TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.,

SIGNATURE: Q%WWM%RS@;M W, Stvd le %/,, 9¢/- 95 L¥8L




