2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10,2002 8:00 am
DOCUMENT # N99000006672 | Secretary of State

BETHANY LAW AND COUNSELING CENTER, INC. 02-10-2002 90041 036 ****61.25
Principal Place of Business Mailing Address
1100 DORGHESTER ROAD 1100 DORCHESTER ROAD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 3294
s S WD AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3617919 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ_\ddit‘\onal
. .. . - | T L e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDMAN’ GW. Strest Address (P.O. Box Number is Not Acceptable)
1100 DORCHESTER ROAD
WEST MELBOURNE FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flgricla.

SIGNATURE
Slgnaturs, typed or printad hams of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
X 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE UL O Delete TITLE [ Changs [ Addition
NAME GUINN, WAYNE A DR NAME
sTreer anoerss | 3675 WHISPERWOOD CIRCLE STREET ADDRESS
crv-st-ze | MELBOURNE FL 32801 CITY-ST-ZIP
TITLE v [ Delete TIMLE [ Change [ Addition
NAME GU'NN, UNDA NAME
stReet noress | 3675 WHISPERWQOD CIRCLE STREET ADORESS
ov-st-ze _ JMELBOURNEFL32001 . . _ . SSTIR, e e - -
TITLE P [ Delate TILE [ Change [ Addition
NAME HEDMAN, GW. NAME
saeeT noress | 877 N. MIRAMAR STE 1108 STREET ADDRESS
erv-st-zp | INDAILANTIC FL 32903 CITY-§T-2IP
TLE Ovo O Detete e O] Change [ Addition
NAME HEDMAN, EVELYN NAME
street anoress {877 N. MIRAMAR STE 1108 STREET ADDRESS
corv-st-ze |INDAILANTIC FL 32803 CITY-ST-7IP _
TILE O pelete TME OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O celets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-218

12. | herepy certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that i am an officer or director
of the corparation or the receiver cr trustee empowered ta execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: JWJ F, . ‘“T WEQUHFFG;QW 6?0 e 4 £~ 20~ QO> 3.9 -998¢

NATLIRE AND TYPED 0OF PRINTED NAME DOF RIGNING OFFICER OR DIRECTHR MNata MNavirma BEhens #

g
3

CR2EQ37 (9/01)



