1/19/00-90238-034-861.25-$61.25

DOCUMENT #:N94000005253 -
1. Entity Name ) - - o %f::‘ B {'r E: D
’ ¥ NRRNE TP
AMERICAN ACADEMY OF FORENSIC COUNSELING, INC.
O0FEB 25 PH 3:26
Principal Place of Busia:-ass Mailing Address ]
SECRETARY OF STATE
4400 BAYOU BLVD. 4400 BAYOU BLVD. SECRCIARY UF Sk
SUTTE B0 SUTE 60 . TALLARASSEG. S LOBIGA
PENSACOLA FL 32503 PENSACOLA FL 32503-1308
S - TR AN
Suite, Apt. #, otc. Suits, Apt. #, stc. / PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
, §9-3302633 Not Applicable
Z_ip R :c.ountrz_ . S gf',___ . Country D e e ._5_: Certificate of Status Desired . - .[J feae-'gfq :_‘ddi“‘!'_‘ﬂ_
6. Namo and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Namg P,
mm J_OHN E T - _§;reet Address (P-O. Box Number is Not Acceptable) -
4400 BAYOU BLVD.
PENSACOLA FL 32500 R FL | 2°o®
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
Signaturs, typed or printed name of registerad agent and fite il appllcable. {NOTE: Registerod AQen 5ignature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D [ Deete e Dcrange [ Addiion | &
AN BINGHAM, JOKN E ANE e
STREET 4DDAESS | 4400 BAYOU BLVD. SUITE B-D STREET ADDRESS B
crv-sT-2¢ | PENSACOLA FL 32503 CITY-§T-2P 7 N §
e o ' ' Onet ™ Vice-President /ﬁhanne Kmiﬂm S
NAME TURNER, THOMAS W HAME ‘Turner, Brett
STREET ADDRESS. | 4400. BAYOU. BLVD. SUITE-B-D - = SIEETADDRESS .+ 4400 -Bayon Blvd, #8 : -
emy-sT-2° [ PENSACOLA A 32503 . CiTY-ST-2P Pensacola, FL. 32503
Tme D . : O Detete me Dlcrange L Addition
NAME DOELKER, RICHARD E JR R L
ST ASGREST | 4400 BAYOU BLVD. SUNTE B0 P . STREET AbDRESS -
ery-ST-27 PENSACOLA FL 32503 CITY-ST-ZP
TITLE O oelete Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-§7-2P ] CITY-ST-21P g [
TLE [ Delete TE 1272 [ Change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS e
CITY-ST-7P vy -ST-2P
TME 7 Detete TLE O3 crengs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . ciy-51-7P -
12 | héreby certify that ths inf§rmationsupplied with this filing does not qualify for tha axemption statad in Section 119.07(3)(i}, Fiorida Statutes. ! further centlly that the information

. indicated on this report of Pupplpfietal repart Is true anc? accurate and that my signature shall have the same lagal effact as if made under oalb; that | am an officer or director

of the corporation or the fgcer REApOWE ad to grecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr onan attackfhe all othgr like empowerad. %:J"TJ —
1} vy L3 o
SIGNATURE: U D E- Bing de\ ///l-/ /ZVT") 7y~ 7861
] T2 NG CFFICRA OR DIAECTOR R Dats T 4 Drytares PHone J




