"7 201 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |y qg 000006V 12

1. Entity Mame
CHRISTI]NS QN A MISSION) INC

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90341 001 ****61.25

Principal Piace of Business Mailing Address

3520 BAKER DAIRY RD
HAINES CITY FL 33844

3520 BAKER DAIRY RD
HAINES CITY FL 33844

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Ap:. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Not Applicable
Zj Countr Zi Count iti
P ity P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name
Street Address (P.O. Box Number is Not Acce, téb\e) - o
ANGLIN, MARYE P
609¢N. 4th STREET
HAINES CITY FL 33844 - ‘
. City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if applicable " (NOTE: Registersd Agent signalure required when reinstating) DATE
R FILE NOW: # 9. Election Campaign Financing $5.00 May Be Makg Checkpayabfg toc
. FEE 18 §61.25 ' Trust Fund Contribution. Added to Fees " Departinent of State
g,_:_;-,,u;..__«l.. e i AR S e _ e e - o TSR, ' SES e S cr i it e e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P{j 7 belete TILE [Ochange [ Addition |3
HAME |ANGLIN, MARYE NAME - =
STREET ADDRESS 6 0 9 N. 3 4 th STREET STREET ADDRESS g
Urmst® HAINES CITY FL 33844 anesT-ap @
TITLE \ [ Delete TITLE (J Change  [] Addition %
NAME N ODUM, KERRI FELICIA NAME
STREET ADDRE 7 O 5 N 4t h STREET- STREET ADDRESS
CIY-5T1-ZIP HAT I\TF‘-Q ~T TY = FL 3 38‘1 4 CITY-ST-ZIP N
L] SR () | TP . [ 0elete _TME_ ! (1 change [ Addition
HAME SMITH, ADRIAN NAME ’ - - ‘:
STREET ADDRESS 1360 BATES ROAD STREET ADDRESS )
ar-stP  |WATNES CITY FI 33844 eiry-ST- 2P ~
TITLE T [ pelete TITLE ' [ Change  [C] Addition
NAME BABERS, JANET e :
STREET ADDRESS STREET ADDRESS
-T2 221 N. 13th STREET oTy.5r.26 &
HAINES CITY FIL. 33844
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIF
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 1

Mery

Xl {:,ﬁ%{ul

changed, or on an W an addressj,?au otherlike empowered.
SIGNATURE: ik 1) ~

SIGNATURE Mnhrmﬁon PRINTED NAME 01 SIGNING OFFICEROR DIRECTOR

¢ f

Daytime Phong #

)



