I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # N97000006643

. Enty Name ecretary of State
CHRISTIAN MONEY MANAGEMENT COUNSELORS, INC. 04-24-2001 90305 022 ****70.00

Principal Place of Business ' Mailing Address

499 N SR 434 PO BOX 807293

STE 2081 ORLANDO FL 32860 HUUJouLd

ALTAMONTE SPRINGS FL 32714
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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2'2513;; a‘vﬂ' W/Af% ﬂ %,S{t-&}eé ;L 4. FEI Number 50-3488543

Applied For
Not Applicable

e
:—_-:zé)} 77-*%-:% - ,_Eg—%eleam-ﬂ—- .- -%77/~ . q%4_-«:=w——- ~5.-Certificate of Status Desired.. Mv?&?ﬁ%&?ﬂﬁoﬁﬁlﬂ -

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BEIK, STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
1101 N LAKE DESTINY DR, SUITE 130
MAITLAND FL 32751 . ——
ity FL ip Code
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
Slgnature, typed or printad nams of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
f
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TITLE [J Change [ Addition
NAME VILA, JORGE NAME
streer apoRess | 3301 GRAY FOX COVE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703-8107 CITY-S1-21P
TITLE VSD 7 Delete TITLE [ change [ Addition
NAME VILA, MARIE NAME
| sTaeev aooaess | 3301 GRAY FOX COVE ‘ _ STREET ADDRESS i . -
T eirv-srae APOPKA FL 32703-8107 CITY-ST-2ZIP :
TTE D O Delete TMLE [ change [ Addition
NAME BLYSTONE, CHARLES T NAME
streeTaooress | 110 GROVEWOOD AVE STREET ADDAESS
CITY-ST-2P SANFORD FL 32773 CITY-ST-2IP
TTLE D O Detete TTLE CJcChange [ Addition
NAME PARKMAN, KAREN NAME
sweer aooress | 5224 GOLD TREE CT STREET ADDRESS
CITY-§1-7P ORLANDO FL 32808 CTY-57-2 _ m
e O Detele e DI ECTF [ chang{ Endunian
NAME 2@‘/5"41-\/5 ) NOZF1# ~ 7 s e oSt ves y NN
smerrveess | L 335 BENE D/e7TIN CIR SIEETAOOFESS | _f 3357 BEWE D JCTIN el
GirY-sT-2¢ OReANDS) F D2/, . { cmv-stap ORLYNDE, [H. D286
TITLE - 71 pelete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Ulyplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
T likes

2

12. | hereby certify that the informaie
indicated on this repart or sypBlementd) report is true a
of the corporation or the regeiver or trfstee empowered
changed, or on an attachghent with al address, with all gt

SIGNATURE:

"
<

Apr 24, 2001 8:00 am °

CR2E037 (10/00)



