2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005253 Jan 28,2002 8:00 am
1. Enity Name Secretary of State

AMERICAN ACADEMY OF FORENSIC COUNSELING, INC. 01-28-2002 90036 023 ****5]1 25
Principal Place of Business Mailing Address
4400 BAYCU BLVD. 4400 BAYOU BLVD.
SUITE 8D SUITE 8D
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
9‘3302833 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BINGHAM, JOHN E Street Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD.
SUITE 8-D - —
PENSASOLA FL 32503 ity FL | Z°Cece
)
8. The above named W statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE A f / ; Z : [P &2
Slgsnaturalyped}srinted name of registered agant and titla it zpplicable, (NOTE: Registered Agent signature required whan reinstating) DATE
5 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE [ Change  [] Addition
NAME BINGHAM, JOHN E NAME
STREET ADDRESS | 4400 BAYOU BLVD. SUITE B-D STREET ADDRESS
CITY-81-21P PENSACOLA FL 32503 CITY-ST-2IP
TITLE vPD O celete TITE O change [ Additian
NAME TURNER, BRETT NAME
STREET ADDRESS | 4400 BAYOU BLVD. #8 STREET ADDRESS
Ciy-57-2IP PENSACOLA FL 32503 e CITY-ST-2iP - - - — = - - -
TILE D O Delete TITLE [T Change [ Addition
NAME DOELKER, RICHARD E JR NAME
STREET ADDRESS | 4400 BAYOU BLVD. SUITE B-D STREET ADDRESS
CITY-S§T-2IP PENSACOLA FL 32503 CITY-ST-ZIP
TILE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TITLE (3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE « - . [change [ Addtion
NAME NAME LTy )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

igd 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 ar supplemepfal genort is true and urate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrugfee emppyered 16 exbeute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ity an Addre, ith ai r ke empowered.
SIGNATURE: % TU/EEHEQUN ﬂ}:’&‘w E Bipgham _[-/7-02 _ fI0- 474/ - 9882

EFNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

12. | hereby certify that the information su

CR2E037 (9/01}




