2001 UNIFORM BUSINESS REPOHT (UBR)

Entity Name

POCUMENT # N939000006672
BETHANY LAW AND COUNSELING CENTER, INC.

Principal Place

of Business

1100 DORCHESTER ROAD
WEST MELBOURNE FL 32004

Mailling Address

1100 DORCHESTER ROAD
WEST RELBOURNE FL 32904

2. Principel Place of Business

s I

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90320 036 ****5]1.25
4 & -
628759

R T

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc, Suite, Apt. #, e1¢.
City & State City & State . 4. FEI Number Apgiied For
59—361 7919 Not Applicable
Zip Country Zip Counlry $8.75 Adgiiona)
M e ’i_(._::r.lrh—cf!s_t‘:f Status Des:rod_ ) __l;];:- Feofoquired  — v | ..
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Mmm Agent
Name
o HEDm'_(i—.W TT TEETTE T TR e - T Street Addrass (P.0, Box Number is Not Acceptable) o
1100 DORCHESTER ROAD
WEST MELBOURNE FL 32004 5
i Zip Code
. . ‘ ty FL 4]
B. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the siate of Fiorida,
SIGNATURE :
N Slgnuaiite, typed or printad name o registersc agant and tile if spplicabla, {NOTE: Rag! d Agent £g; FOGUIGd when rel Q¥ DATE
FILE NOW: 8. Election Campaign Financing $5.00 Moy Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, O  AddedtoFees Department of Siate f
‘ g |
10. OFFICERS AND DIRECTORS 11. © ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
e oC O] Delets E DOtrange 3 Additon | S
Mg GUINN, WAYNE A DR NAME : g
stheer aooess | 3678 WHISPERWOOD CIRCLE STREET ADDRESS P
om-sr-2 | WMELBOURNE FL 32501 om-s1-22 8
me oV 0 Deete e O change 01 Addiion | £
NAME GUINN, LINDA NAME
sTReEY aDDRESS | 3675 WHISPERWOOD CIRCLE STREET ADDRESS
Jf-omv-stze o | MELBOURNEFLS2001. . _ ey s1-22 - NI S
TNE BPT ' T Doae - § e Clchage £ Agdition
T ~HEDMAN,.QW, . SO TR ey I e N emoes
sTheer aporess | 877 N. MIRAMAR STE 1108 STREET ADDRESS
orv-srze | INDAILANTIC FL 32603 om-s1.2p
me | DVS O Oeketo Tme ' DOchnge [ Asdition
NAME HEDMAN, EVELYN NAME
smeeran0ress | 877 N, MIRAMAR STE 1106 STREET ADDRESS
crv-si-2» | INDAILANTIC FL 32803 CITY-S7-2
TINE £ Delete TIE [Qchangs [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CMy.ST-2IP CITy-ST-2IP
me 2 elete i O Chnge [ Addtion
NAME . * - NAME
STREET ADDRESS STI?EI:T ADDRESS
CITY-S¥-2P CITY-ST-2IP
12. | hereby certify that the information suppiied wilh this filin 3 dogs not qualify for the exemption statad in Section 119 0?&3){.) Florida Statutes. | furiber certify that the information
indicated an this report or supplemantal report is trus and accurate and Ihat my signature shall have the same leg ‘ect as || made under oath; ihat } am an officer or diracior
of the corporation or tha receiver or trustee empowered Lo execute this raport as required by Chapler 617, Flonda Slatutes; and that my name appears in Block 10 or Block 11 #
¢hanged, or on an atiachmant with an addrass, with all other like empowarad.
SIGNATURE: 321-756-9786
Daytima Phone &

L



