R EEEEEEEE—— ]
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # N98000001707 Secretary of State
1. Entity Name 02-18-2003 90090 033 ****75 00
A FAMILY BUDGET COUNSELING, INC.
Principal Place of Business Maiiing Address
3410-B N. HARBOR CITY 8LVD. 34108 N. HARBOR CITY BLVD,
MELBOURNE FL 32935 MELBOURNE FL 32935
Us us .
s Ve R EMERR DR
Sufte, Apt. #, efc. Suite, Apt. #, etc. (0 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 1 1'34036% Applied For
. Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IZ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e . e e e — ~Name_ . i . -
KOENIG, CHRISTINA . Street Address (P.O. Box Number is Not Acceptable)
118 5TH AVE.
LEHIGH ACRES FL 33936
City i FL Zip Code

the obligations of registered agent.
; .

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. | am familiar with, and accept

i fionia, e 2 Y33

SIGNATURE -
Signatura, typed or printed name of registered agent and titia if aﬂhcabre. (NOTE: Registered Agent signature required whan reinstating)
FILE‘NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo M_ake Check Payable to
Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Delete TITLE O cChangs [ Addition
HAME KOENIG, CHRISTINA NAME
sTreet acoress | 118 STH AVENUE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CiTY-ST-2IP
1ILE VPD 03 celete TITLE Ochange [ Addition
NAME FARINELLA,DIANE NAME
STREET ADDRESS | 173 EAST DRIVE STREET ADDRESS
CITY-ST-ZIP NOMASSADEQUA NY 11758 CITY-5T-2IP
TITLE .. crm ot loeete™ - e~ e fo e e oo e o [ Change [ Addition
HAME FARINELCA, CARCL NAME
STREET ADDRESS | 80 ALPINE WAY STREET ADDRESS
CITY-5T-2IP HUNT NY 11746 CITY-ST-219
TITLE 3 oefete TITLE O Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T- 2P
TITLE (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef'or trustee empowered tg execule this report as required by Chapter 617, Florida Qtatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachrprnt ith an agidress, with all ¢
T =

S
SIGNATURE:

R L RDGRED , /37//'} 3 32/-353-6500

QAN ATIIDE A MM YWSE e P —— P ——

CR2E037 (10/02)




