2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N94000005253 Secretary of State
1. Entity Name 02-27-2003 90185 036 ****6] 25
AMERICAN ACADEMY OF FORENSIC COUNSELING, INC.
Principal Place of Business Mailing Address
4400 BAYOU BLVD. 4400 BAYOU BLVD.
SUITE 80 SUITE 8D 10028865
PENSACOLA FL 32503 PENSAGOLA FL 32508
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number59_3302833 Appiied For
Not Applicable
Zip Country Zie Country 5. Certificale of Status IE)esired O gg"gesqlﬁ;j:;ﬁ”"a'
6. _Name and Address of Current Registered Agent. _ _ _ __ -— - - .- . T.-Name and Address of New Registered Agent
Name
BINGHAM, JOHN E : * Street Address {F.0. Box Number is Not Acceptable)
4400 BAYOU BLVD. . ¢ '
SUITE 8D e
PENSACOLA FL 32503 City FL | 2o

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
/1 the obligations of registered agent.

S

SIGNATURE
N L Signature, typed or printed name of registered agent and litls it applicabte. (NCTE: Registered Agent signature required when rainstating) DATE
9. Election Gampaign Financing $5.00 ' Make Check Payable to
FIi.E NOW: FEE IS $61.25 = .UV May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. ... OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O Belete TITLE [ Change [ Addition
NAME INGHAM, JOHN E NAME
STREET ADDRESS BAYQU BLVD. SUITE B-D STREET ADDRESS
CITY-ST-2IP ENSACOLA FL 32503 CrY-Sr1-2iP
L D ] Delete TTLE [Jchangs [ Addiion
HAME RNER, BRETT HAME
STREET ADDRESS BAYOU BLVD. #8 STREET ADDAESS
.CITY-§T-2IP OLA FL.32503. - . . - - = e e~ [ CITY-S1-2P - - — ——— o . -
TILE ] pelete TITLE [J Change ] Addition
NAME OELKER, RICHARD E JR NAME
STREET ADDAESS BAYOU BLVD. SUITE B-D STREET ADDRESS
or-sT-7P PENSACOLA FL 32503 CITY-ST-ZiP
TITLE [ Delate TITLE [ Charge [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIRLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P CITY-$T-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP o CITY-ST-2IP

ith this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect ag'tf made under oath: that | am an officer or director
xecute thig«s -u as required by Chapter 817, Florida Statutes;/And that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supgfied
indicated on this report or supplemen¥l re
of the corporation or the receivey ordtusteg’empowered t
changed, or on an attachment Wit an affdress, with al

' zs’_/d 3 Hre-spE

SIGNATURE:

CR2E037 (10/02)




