2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P02000008242

NATIONAL INSTITUTE FOR FINANCIAL COUNSELING EDUC

ATION INC.

Secretary of State

03-31-2003 90290 016 ***150.00

Mailing Address
322 3RD AVENUE
INDIALANTIC FL. 32903

Principal Place of Business
322 3RD AVENUE
INDIALANTIC FL 32903

2. Principal Place of Business - | 3., Mailing Address

TR

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

HECK HERE IF MAKING CHANGES

City & State City & State 4. FFi ber . Applied For
5 SN»T' \'?D ‘l zg‘o 7 Not Applicable
Zi Count Zi Countl iti
P ounkry ° oumry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

HOLUFELD, CAROL
322 3RD AVENUE
INDIALANTIC FL 32803

Leathen C helh

Street Addr&z{ Numbeg@cept%

55 Tnd aden<

FL

82903

8. The above named entity submits thi
the obligations of registered ag

SIGNATURE

ffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

32723

Signature, tyffad %med name of registered agent and tifle apPicable

DATE

o FILE'NOWH!~FEE-1S-8150.00— - - .- .|
"Y' After May 1, 2003 Fee will bé $550.00
Make Chack Payable to Florida Department of State

-=.9. Election Campaign Financing
Trust Fund Cdntribution. ™

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE [ Change ] Acdition _%
MAME AIELLO, JOHN MAME 2
sTReET ADDRESS | 322 3RD AVENUE STREET ADDRESS . 3
arv-s-ze | INDIALANTIC FL 32903 omy-s1-zp ~ i
TITLE PD ] oelste TITLE [ change [ Additicn 5
NAME AIELLO, HEATHER C NAME
STREET ADDRESS | 322 3RD AVENUE STREET ADDRESS
orv-st2° | INDIALANTIC FL 32903 oTY-ST-29
THLE [ pelete TITLE [Jchange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS

Y= STl e GITY-ST-21P

D ——— . e .

TITLE [ Dekte AL e ] T L ‘ {JChange [ Addition
NAME NAME — - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certiy that the information supplied jw
indicated on this report or supplemental je
of the corporation or the receiver or trysz
changed, or on an attachment with g

SIGNATURE:

ghapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ped in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that { am an officer or director

3-2Y-03 3p1-)27-2233

Date Daytime Phone #



