2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 851838

1. Entity Name

CHINA QUTREACH MINISTRIES, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90079 034 ****5] 25

Principal Place of Business

3621 MIGHLAND PLAGE
FAIRFAX VA 22033
us

Mailing Address

3621 HIGHLAND PLACE
FAIRFAX VA 22033-219
us

8000

2. Principal Place of Business

3. Mailing Address

0017
MR

ROV

Suite, Apt. #, ete.  ~

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MCINTOSH, MRS. EVELYN N.

[ T

City & State City & State 4. FEI Number Applied For
520883435 Nol Applicanie
Zip Country Zip Couniry " , $8.75 Aaditional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name___ —-

S

—— . -

Strest Address (P.0O. Box Number is Not Acceptable)

6152 VERDE TRAIL NORTH

fE216 City Zip Code

BOCA RATON FL 33433 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed of fxinked name of regietered agent and titla if applicable {HNOTE: Ragisteced Agant signature requirad when reinstating) DATE
FILE N{‘)?N: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61. Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D CJ Delete TITLE [ Change [ Addition
NN GOON, THOMAS N

STREET ADDRESS 18507 LEWIS RD STREET ADDRESS

CITY-ST-2IF BALDWIN MD_ CITF-351-21P

TITLE cD O Delete TLE O change [ Addition
vt WALSTON, CLAUDE DR. e
STREET ADDRESS A_340 LEEDS HALL DR STREET ADORESS

CrY-ST-2P IOINEY MD CITY-5T-2IP

17 ik 5D T T T T e TmiE o e T T T e T T  Change LY Additon |

NAME MCINTOSH, EVELYN, MRS. NAME

STREET ADDAESS |g150 YERDE TRAIL NORTH, #E216 STREET ADDRESS

omnv-sT-2P  (BOCA RATON FL CTy-ST-7IP

TITLE P [ celete TITLE [J Change  [] ddition
NAME HUMMER, EARNEST, REV. NAME

STREETADDRESS |a01 PINEWOOD DR. STREET ADDRESS

CATY-ST-21P SH!HEMANSTQWN PA Cry-st-ap

TILE D O Delete TILE [ change ] Addition
NAME CHROSNIAK, LINDA D NAME

STREETADDRESS (3374 HICKORY HILLS DR STREET ADDRESS

CITY-S1-2IP OAKTO&VA 22124 CITY-ST-21P
e 1D K Deiete e THEASIRER X Change (] Addition
AN KENLY, AUSTIN NAME ROARBACH, L. E-

STREET ADDRESS 1519 WYNGATE RD swesT aonRess | Ty Beve RoAW AoAP

om-S-2° [TIMONIUM MD_ orv-star |OAKTor, VA 2a/aY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes, 1 furtner certity that the information
indicatéd on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and 1 y name appearsj;z Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other tike empowered.

SIGNATURE <~ 2Wu.saD

SIGNATURE:

EARNEST noemmeR
FREsICENT

/00 W7 74 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E037 (9/99)



