E / ) 5/16/00-90126-008-$61.25-$61.25
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NYB000006172 -~ -

1. Entity Name

FILED
SECRETARY OF STATE

QIS A ene DR ATHONS

CHRISTIANS ON A MISSION.{iNC. R
00 JUN-9 AMlI: 21

Maiting Addiress

1370 DATES ROAD
HAINES CTTY FL 33844

Principal Place of Business

1370 BATES ROAD

HAINES CITY FL 33844 A F O 3V

LA G AR

* DQ NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Su.ita. Apt. #, etc,

Suite, Apt. #; etc.

City & State City & Slate 4. FEINumber Appiied For
NOT APPUCABLE Nat Applicable
Zip Courtry Zip Country ; ; $8.75 Additional
5. Centilicate of S1atus Desired m] Foo Required
8. Name and Address of Current Raglstered Agent 7. Nome and Address ot New Regiatered Agent
Name .
. P.O. Box N is N tahl
o AMBLN MARYE - o e - . SHreet Adress (P, B e N A e o e e
1370 BATES ROAD
* HAINES CITY FL 33844 _ —
j ip Code
- Vg s ST CTD s — Iy —— = FL P
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the state of Florida.
SIGNATURE
| Signature, typad or printed nama of registered agent and tide d appicabla. {NOTE: Registared Agonl signature réquired whin renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabls to
FEE IS $61.25 Trust Fund Contribution. Added 10 Faas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTCAS IN 10
me T P , O pser T [ crange [ Addition
WA ANGLIN, MARYE 1D e
STREET ADORESS | 1370 BATES ROAD STREET ADDAESS
cr-s1-z0 | HAINES CITY FL 33844 CITy-5T-2F
me |V O belete TME O change T Asdltion
e ODUM, FELCIA P e
stmeet a0Ress | 705 N 4 STREET STREET ADDRESS
urv-st-2P | HAINES CITY FL 33844 y-5T-2p
me > {D O Defete meE Ol change [ Addition
NAME STREETER, KAREN HAME
_|_smeeraooeess | 749 WATERBRIDGEDR STREEY ADDRESS .

" CTY-ST-TP -W_INTE—ﬁ HAVEN FL m T e e g P T = e e -
me DT . O Delete Tine Clcrange [ Addition
MAME BABERS, JANET . 4O ' e - - SRR
STREET ADORESS | 221Ny 13 STREET = = S STREET ADDRESS
anv-sre | HAINES CITY FL 33844 ar-s3-2¢
TME O Delete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Delete TRE {(JChange ) Addition
RAME NAME
SIAEEF ADDRESS STREET ADDRESS
CITY-ST-2IP oo CITY- ST-2P

“12. | hareby certi[lz that the information supplied with this fling does not quality for the exemption stated in Section 119.07%3]0), Flevida Statutes. | further certify that the informalion

indicated on this repon or supplemental report is 1rue and accurate and that my signalure shajl have the sams legal sftsct as if mada under oath; that | am an officer or director
of the carporation of the receiver.or ustee empowered 10 execute this repart as required by Chapter 817, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad. ,
IR L A PO - .
3 £ ELFCOBS o fas/m (624245t
SIGNATURE OB s/ \FEDYUH
1, oF SianmG DFFICER OR DIRECTOR / )fm TN Daytima Phone # J

CR2ED37 (9/99)



