2000 UNIFORM BUSINESS REPORT (UBR) FILED

t
'
;

DOCUMENT # N97000006643 May 07, 2000 8:00 am

1. Entity Name

CHRISTIAN MONEY MANAGEMENT COUNSELORS, INC. Secretary of State

05-07-2000 90003 018 ****51.25

Principal Place cf Business Mailing Address
9124 SUMMIT CENTRE WAY PO BOX 60729
ORLANDO FL 32810 ORLANDO FL 32860-7298
499 N SR 234

( Su'\tagt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o
ity & State _ City & State 4. FEI Number Applied For
,&Lm Mﬂ/\//—} %A/GS R 59'3488543 Not Applicable
‘Zéi) ;_ 7 / % Courm Zp Country 8. Certificate of Status Desired O ?g'ggq Lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BEIK. STEPHEN W Street Address (P.O. Box Number is Not Accepiable)

1101 N LAKE DESTINY DR, SUITE 130

MAITLAND FL 32751

City FL Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titie f applicable. (NOTE: Registered Agant signatura raguired when raingtahng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME VILA, JORGE NAME
STREET ADDRESS 13301 GRAY FOX COVE STREET ADDRESS
CITy-ST-2P APOPKA FL 32703-8107 CITY-S1-2IP
TITLE vsD (7 Delete TILE [ change  [] Addition
NAME VILA, MARIE NAME
STREET ADDRESS | 3301 GRAY FOX COVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703-8107 . CITY-ST-7IP
TITLE TO O Delete TMLE O Change [ Addition
MAME MORAN, JOHN E NAME
STREET ADDRESS | 928 CAITLIN POINT STREET ADCRESS
Srestze | ONGWOOD FL 32750 oy-51-2p
TITLE D * O pelete TITLE [ change [ Addition
NAME BLYSTONE, CHARLES T NAME
STREET ADDRESS | 110 GROVEWOOD AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-ZIP
TITLE D O Delete TITLE [1change [ Addition
NAME PARKMAN, KAREN NAME
STREET ADDRESS | 5224 GOLD TREE CT s ) sTREET ADDRESS e o
on-st-2° [ORLANDO FL 32808 - A R
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-212 GITY-ST-ZIP

12. | hereby ceriify that the informgate pplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or syfplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the regfeiver or Jrustee empoweredfto cute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachynent wittyan address, with r g empowered. N

THRQUIRED ?‘/Zb/ﬂ 207-865-5433

SIGNATUR R PED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats ' Daytirme Phone #

SIGNATURE:

CR2E037 {9/99)




