2002 UNIFORM BUSINESS REPORT {(UBR) )

FILED

DOCUMENT # N98000001707

1, Entity Name

A FAMILY BUDGET COUNSELING, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90016 015 ****75.00

Principal Place of Business
34108 N. HARBOR CITY BLVD.

MELBOURNE FL 32835 MELBOURNE FL 32935
us us

Mailing Address

34108 N. HARBOR CITY BLVD.

2. Principal Place of Business 3. Mailing Address

AR

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

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 11'34086% Applied For
v Not Applicabie
Zp Country Zip Country 5. Certificate of Status Oesired @/ $8 735 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- " PR B S § o e

KOENIG, CHRISTINA
118 5TH AVE.
LEHIGH ACRES FL 33936

Name ___

T e

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity, submits this statement for the purpose of changi

SIGNATURE

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

Y 2 st ///é/ﬂ

NOTE Ragrslsrecﬁ\gam S|gna1ura requirad when remslalmg)

FILE NOW: FEE IS $51.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added fo Fees

| K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

T e
TITLE [ pelgta TITLE O Change [ Addition
NAME KOENlG, CHRlanA NAME T
streer anoress | 118 5TH AVENUE STREET ADDRESS
orv-st-zr | LEHIGH ACRES FL 33936 CITY-§T-2IP

VPD -
TITLE [ Delete THLE O change  [J Addition
NAME FARINELLA, DIANE NAME
staeet anoaess | 173 EAST DRIVE STREET ADDRESS
OITY-§T-ZP NOMASSADEQUA NY 11758 CITY-ST-2IP
TITLE * ' Deete —Q TnE g e [ Change  [] Addition
NAME FAHINELCA. CAROL HAME
srreer anoress | 80 ALPINE WAY STREET ADDRESS .
arv-sr-ze | HUNT NY 11746 CITY-57- 2P
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-ZIF
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-57-21P
TILE [ Deleta THLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section "118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director

tee ernpowered ta execute this n
lther like empovlered

21 1%

of the corporation or the recefveror tr
changed, or on an attachment

SIGNATURE:

addfessy wit

AL

ol

ort as required by Chapter 617, Florida 875 and that my name appears in Block 10 or Block 11 if

e IR\ ST

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFEICER OR DIREATOR

Nate wviime Phone #

WAS % O3

CR2E037 (9/01)



