FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000030644 Secretary of State
03-20-2003 90119 039 ***150.00

1. Entity Name

NEW BEGINNINGS CHRISTIAN COUNSELING SERVICES, IN
C.

ﬂ‘n

Principal Place of Business Mailing Address
121 MEADQW LAKE WAY APT #211 1121 MEADOW LAKE WAY APT #219
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

e SR IO

(033 & Jemererv Bivd

Suite, Apt. #, e"b Wits 333 Suite, Apt. #, etc. L [3-CFECK HERE IF MAKING CHANGES
City & State g City & _Statss o ) o — @FEI Number Applied For
80 ptlbery FL ' R ™ 0‘}[7&55” - Not Applicable
L]

Zga ‘]07 7 Czjrjtrya . g . Zip Couatry 5. Certificate of Status Desired O ?fe';g]&?;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUOTT’ DAWN M Street Address (P.O. Box Number is Not Acceptable)
1121 MEADOW LAKE WAY APT #211
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

* the obligations of registered agent,
SeNATURE /; 2u /N ELL et S50 3

Ny Signafﬂe‘yﬁgd or printad name of regisrargd ;Eenl and i licable. {NCTE: Registered Agent signature required when fainstating) DATE
- S
FILE NOW!!! FEE (S $150.00 ! o
After May 1, 2003 Fee Ww 9. E’BC:I:nnC;a&Ttnigbn E;r;ancmg 0 f;":’((}jq I\Ip:'l:ay Be

Make Check Payable to Florida Department of State sty rutien. 0 loFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIILE . (] change [ Addition
NAME ELLIOTT, DAWN M NAME

STREET ADDRESS | 1121 MEADOW LAKE WAY APT #2114 STREET ADDRESS

crv-s-2¢ | WINTER SPRINGS FL 32708 CITY-5T-2IP

TITLE ] Delate TITLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P T e e CRY-ST-ZP == . - . -
TITLE [ Deiste TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delste TITLE ) [ Change [ Addition
NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TULE [ petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., cor on an attachment with.an address, with ail cther (ke empoweared.

SIGNATURE: ZUIRED 3-77-03 4733 V17

NG OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 (10/02)



