2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005164
*+ FoityName Secretary of State

May 29, 2002 8:00 amE

CHRISTIAN FINANCIAL GUIDANCE CENTER, INC. 05202002 93501 006 *+<*61 25
Principal Place of Business Mailing Address
3864 GOGIO ROAD P O BOX 14116
SARASOTA FL 34235 NE PLAZA (R R R
us SARASOTA FL 34278 ~ ] ‘
Us "
2. Principal Place of Business 3. Mailing Address “““"l I‘I ‘III” ” Im II “IH " I" ”I "Ill I“'“II' ,II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0460151 Not Applicable
Zip _ Country _ 1. 2Zip ) Countty _ -~ — - | s Certificate of. Status. Desired.—x E;$£.g%¢\i?£ﬁoqal S
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent
Name
HORNEMAN, R.W. Street Address (P.O. Box Number is Not Acceptable)
3864 GOCIO ROAD
SARASOTA FL 34235
City b FL Zip Code

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

-

SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) A N DATE
) 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas - Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Lo [ velete TITLE [ Change  [J Aduition
NAME HORNEMAN, R.W. NAME
streeT apnzss | 3864 GOCIO ROAD STREET ADDRESS
orv-st-zp | SARASOTA FL 34235 CITY-51-21P
TITLE 1Y [J Delste JITLE [ change [ Addition
. NAME MALTBY, JIM . NAME
e L e T - — e i
stheet aooress | 3283 TOBEROEANE=———=~=— . . - ... . N cieerrapomess | o ) )
orv-st-ze | SARASOTA FL 34235 ) oITY-ST-2P T = e
TITLE SU [ Delete TITLE . [ Changs [ Addition
NAME M|S|EW|CZ, TED NAME
sTReeT aooress [ 3688 QUIET POND LANE - . STREET ADDRESS
crv-s-ze | SARASOTA FL 34235 CITY-5T-7IP
TLE ) O] Delete TITLE [ Change  [7] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-21P .
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P \

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 corporaticn or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: REOUIRER. w. Horvenna .

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Daw

SIGNATURE AND. “ Daytime Phone #

CR2E037 (9/01)

I




