2002 iJNIFOFIM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000001009

1. Entity Mame

THE NATIONAL BOARD OF CHRISTIAN CLINICAL THERAPI

STS, INC.
Principal Place of Business Mailing Address
3650 17TH §T 3650 17TH 8T
SARASOTA FL 34235 SARASOTA FL 34235
us us

2. Principal Place of Business 3. Mailing Address

U

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
85"‘0381809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"| - ARNO, RICHARD-G*

I Sireet Adgress (P.0. Bax Number is Not Acceplable)

%0 T ——365"0

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
Slgnalure, typad or printed name of registered agent and lie it applicabie. {NQTE: Ragistered Agent signatura required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Delete TITLE [ Change ] Addition
NAME ARNO, RICHARD G HAME
STREET ADDRESS | 3650 17TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE v [ celete TMLE ] Change [ Addition
NAME SMITH, PHYLLIS J NAME
STREET ADDRESS | 3650 17TH ST STREET ADDRESS
CITY-§T-2IF SARASOTA FL 34235 CITY-5T-ZIP
TmE DST O Delete TITLE [dChange [ Addiion
=NAME s STRUBLE,.DONALD W';.' R s d N S R SNAME~= -L [ L 2 et e e sl SDETET e R P L -
STREET ADDRESS | 3850 17TH ST STREET ADDRESS
CITY-5T-21P SARASOTA FL 34235 CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelats TITLE [l Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
ime [ celete TITLE [J change  [J Addition
NAME . ) NAME
STREET ADDRESS - STREET ADDRESS |
Ciy-ST-2IP CITY-57-2IP

12. | hereby certify 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 BmDOWﬁFBIId f
changed, or on an attachpee ith an address, with a J /
<
L ~D°_pz‘/ w, b4
~A ST

SIGNATURE: fb S i) secrefivg - Toearire

er like empowered.

, i

execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/:/’2 Y- 957-E¥8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q¥ DIRECTOR T Data

Daytime Phone #

Mar 05, 2002 8:00 am |
Secretary of State

03-05-2002 90051 032 ****61 .25

CR2E037 (9/01)



