2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005164

1. Entity Name

CHRISTIAN FINANCIAL GUIDANCE CENTER, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90006 011 ****6] .25

Principal Piace of Business Mailing Address

3884 GOCIO ROAD P O BOX 18116

SARASOTA FL 34235 NE PLAZA

us SARASOTA FL 34278-4116
Us

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IS

.

Applied Fer

City & State City & State 4, FEI Number
650460151 Not Applicable
Zip Country Zip Courtry " . $8.75 additional
§. Certificate of Status Desirec O Fee Regquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name

HORNEMAN, R.W.

Street Address {P.O. Box Mumber is Not Acceptable)

3864 GOCIO ROAD
SARASOTA FL 34235 :
City FL Zip Code
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 title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE cb [ petete TITLE [ change [ Additicn
NAME HORNEMAN, RW. NAME

siReeT AD0RESS | 3864 GOCIO ROAD STREET ADDRESS

cry-s-2¢ | SARASOTA FL 34235 CITY-§T-2IP

TITLE L1V O pelete TITLE CIchange [ Addition
NAME —|MALTBY =0IM~ - -~ - e, CNAME = s | e T ~ - e L.l

STREET ADDRESS | 3283 TOBERO LANE STREET ADDRESS

omv-s1-2p | SARASOTA FL 34235 CITY-ST-7IP

TITLE Sh [ Delete TIMLE O chenge [ Addition
NAME MISIEWICZ, TED NAME

STREET ADDRESS | 3688 QUIET POND LANE STREET ADDRESS

omy-sT-2F - | SARASOTA FL 34235 CITY-57-2P

THLE O Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

TImLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delet TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

ty)i3 foped  CHAG)Tee—i410n

Hare ¥ Caytime Phene #

CR2E037 (9/99)



