2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001995

1. Entity Name

CHRISTIAN FINANCIAL GUSDANCE AND COUNSEL. INC.

FILED
May 07, 2003 8:00 am }
Secretary of State

05-07-2003 90160 040 ****5] 25

Principal Place of Business Mailing Address e — -
1666 5 LAKE AVE 1666 § LAKE AVE
UNIT 3 UNIT 3
CLEARWATER FL 33756 CLEARWATER FL 3375¢

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3567994 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

gl N -

GRAHAM, JOHN H CPA
1666 S LAKE AVE

UNIT 3

CLEARWATER FL 33756

Name

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

City

FL Zip Coda

8. Tha 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

the obligations of registered agent.

SIGNATURE
- Slgnature, typed or printed name of registered pgent and titla if applicable. ) (NOTE: Registered Agent signature required when rainstating) DATE
= 9. Election Campaign Financing $5.00 Make Check Payable to
FILE'NOW: FEE IS $61.25 - -UU May Be
. 3 Trust Fund Contribution. Added to Fees Florida Department of State
. o
10. Ll OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
e ¥ |PD 3 Delete e O change [ Acdition | &
wae: " < | CUNNINGHAM, MAHLON L NAME g
smemnnness 1666-3 S LAKE AVE STREET ADORESS 5
CIY-ST Z1p CLEARWATER FL 33756 GITY-ST-7IP g
TIMLE 8D [ Delete TME [J Change [ Addition %
NAME GRAHAM, JOHN H NAME
STREET ADDRESS | 1338 HIGHFIELD DR. STREET ADORESS
CITY-ST-2IP CLEARWATER |:|_ 33756 CITY-ST-21F
Camemr TR T - : [ pelete TITLE - [ Change  [JAddition | -
NAvE PETERS, KENNETH NAME :
STREET ADDRESS | 2352 ANNA, AVE. STREET ADDRESS b t
CITY-§7-7P

cm-st-zP | CLEARWATER FL 33765

[ Change [ Addition

THILE [0 Dalete TILE

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O peete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIly-ST-21P

TITLE [ peketa TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07{3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7= A5 0 )R 7 DD\ 27 2, Z’M Y s 227575 9663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR  *

Date Daytima Phone #

.



