2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001707

1. Entity Name

A FAMILY BUDGET COUNSELING, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90419 023 ****75.00

Principal Place of Business Mailing Address
34108 N. HARBOR CITY BLVD.
MELBOURNE FL 32935

us us

34108 N. HARBOR CITY BLVD.
MELBOURNE FL 329335-5743

2. Principal Place of Business 3. Mailing Address -

i

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE{ Number Applied For
11-3408606 Not Applicable
i Zi .
4P Courtry P Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama - - B o~ i ——————
Street Address (P.Q. Box Number is Not Acceptable

KOENIG, CHRISTINA ( prabie)

118 5TH AVE.

LEHIGH ACRES FL 33936

City Zip Code

FL

. The above nameZ:ubmlts this sl/a}w
SIGNATURE W

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e Mot K pews ‘// vd

gnature typed of printed nama of raglslared agent and 1q it ﬁ'pplgab\e

{NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to
Department of State

$5.00 May Be.
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TLE T [ pelete TILE [ change [ Addition | 8

NAME KOENIG, CHRISTINA NAME %

STREET ADDRESS | 118 STH AVENUE STREET ADDRESS o

ciry-Sr-21P LEHIGH ACRES FL 33936 Ciy-31-21P &
i

TILE VPD O pelete TILE [ change  [J Addition | O

NAME FARINELLA, DIANE NAME

STREET ADORESS | 173 EAST DRIVE STREET ADDRESS

cirr-s1-2 NOMASSADEQUA NY 11758 cmY-5t-2

TITLE 1-TD —_ 3 Delete TITLE - - - - O change [ Addition

NAME FARINELCA, CAROL NAME

STREET ADDRESS | 80 ALPINE WAY STREET ADDRESS

CITY-ST-2P HUNT NY 11746 CITY-ST-2IP

TITLE ™ Defete TILE Ol Crangs [ Addition

HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-ZP CITY-S7-2IP

TITLE O pelete TITLE [ Change ] Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TITLE [ Ghange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trua ang
of the corparation or the rec slee empowered to execute U

changed, or on an attachmeﬁ

accurate and

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalptes. | further certify that the information

eport as requ\red by Chapter 617, Florida Statutes; a
wered
415 Jr—
fa Wr-i s uld CI sn

that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
that py name appears in Block 10 or Block 11 if

00 WFA53- G

Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFHCEHﬂ DIRECTOR

/ Dals Daytima Phons #



