2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005253

1. Entity Name

AMERICAN ACADEMY OF FORENSIC COUNSELING, INC.

Principal Place of Business

4400 BAYQU BLVD.
SUITE 8D
PENSACOLA FL 32503

Mailing Address

4400 BAYOU BLVD.
SUITE 8D
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90239 01 4 ****5] 25

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3302833 Not Applicable
2zl Count Zi G i
P & P ountry 5. Certificate of Status Desired O $8'75 A.dd'“onal
Fee Reguired
- -~ - . ..6>Name and Address of Current Registered Agent.. —— ~—s= —==|zz —o .~.27 - —- 7. Name and Address of New Registered Agent— * =z ——<o—r—
Name
Ye) -
BINGHAM, JOHN E Strget Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD.
SUNE 8D ! _
PENSACOLA FL 32503 1y FL | Z°Coe
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment ot State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D [ petete mLED ‘%hange [ Addition
NAME BINGHAM, JOHN E NAME Tuenen, Bee
STREET ADDRES: ¥ DDRE 123 vl
S 1 4400 BAYOU BLVD. SUITE B-D STREET ADDRESS |&4sfo0 \3PY o éﬂ' ruﬂ
OTv-s-2P | PENSACOLA FL 32503 omest2p Rewseerla, F 32503
TiTLE VPD OJ Delete e PO YR Crange ] Addition
NAME TURNER, BRETT NAME Binghww~ ) Job
STREET ACDRESS | 4400 BAYOU BLVD. #8 STREET ADDRESS | Lo 13 Wy d Ln’d\
CTY-ST-2P- . | PENSACOLA FL- 32508~ — -%. —z--— . o N v T e P > et ' S
TITLE D O Delete TITLE [ Change [ Addition
N DOELKER, RICHARD E JR NAME
STREET ADDRESS | 4400 BAYOU BLVD. SUITE BD STREET ADDRESS
CITY-8T-ZIP PENSACOLA FI. 32503 CITY-ST-2P
TILE 2 pelete TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TI7LE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-5T-2IP
TImLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with 1h
indicated on this repart ar supplel tal repo
of the corporation or the receiver Arfrustes
changed, or on an attachment an gaflresé,

SIGNATURE:

BT

is filin

does not qualify for the exemption stated in Section $19. 07’§f ¥i), Florida Stattes. | further certify that the information

e and accurate and that my signature shall have the same legal effe

pbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

ZE rEDUE

ct as if made under oath; that { am an officer or director

l/b 3 /o] Eye-aun-aaie

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (10/00)

i



