2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N98000006172 ~ May 27, 2002 8:00 am®
- miNeme | Secretary of State

CHRISTIANS ON A MISSION, INC. ' . 05-27-2002 90343 010 ****61 .25
Principal Place of Business - Mailing Address
3520 BAKER DAIRY RD 3520 BAKER DAIRY RD
HAINES CITY FL 33844 HAINES CITY- FL 33844 )
| 18 1181 1 [T LB
2. Principal Place cf Businass 3. Mailing Address, e, R L I , & , I ,
=SS, ApL A etc * it v T Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State - . I City & State ' . 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i -7 |- Country ' Zi Count iti
Zp S| ety P auntty 5. Cerlificate of Status Desired [ $8.75 Additional
3 RS PR Fee Required
<:- .. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name . .
’ SOPI 11 R R TP 2 -
.\ANGUN,:MARY Py Street Address (P.O. Box Number is Not Acceptable)
- 808 N-4TH;STREET ¢,
- HAINES CITY FL . __
B : - L it ip Code
’ CHYREE ORGSR Y FL P
8. The above ndrfied enfity sUbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
Wrie of T T )
¥SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 - ) iy -~ 9. Election Campaign Financing $5_00 May Be Make Check Paya§3|e o~
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TmE PD : [ Delete TME [JcChangs [ Addition | &
HAME ANGLIN, MARYE NAME &
sTREcT ADDRESS | 609 N 4TH STREET STREET ADDRESS g .
CITY-S$T-2P HAINES CITY FL 33844 CITY-ST-21P 5 :
TITL\E:&}’ 5;!}.;7}; [T Delste TITLE T [ Change [ Addition o..i
NAE S {0DUM,-FELICIA NAME Lo
sThees aooress: |+705:N 4 STREET STREET ADDRESS -
orv-st-ze | HAINES CITY FL 33844 CITY-5T-2P _
TILE D 7 Delete TILE [J Change [ Addition”
NAME SMITH, ADRIAN NAME
streeT Anoress | 1360 BATES ROAD STREET ADDRESS
CiTY-ST-2IP HAINES CITY FL 33844 CITY-§T-2IP . o
THLE 0 ’ T elets TITLE : . ‘ [Jchange [ Addition
NAME BABERS, JANET NAME
STREET ADCRESS | 221 N 13 STREET STREET ADDRESS .
~omzst-2p | HAINES CITY FL 33844 Ciry-S1-2IP ' ; . u
TITLE : o T = et e ffeLE — - . . [ Aciion
- e T I,
NAME ; NAME T U " ]
STREET ADDRESS STREET ADDRESS K PRTIE I, T
CITY-ST-2IP CITY-ST-ZIP i
TE " ¢ |r . [T Delets TTLE [ Change [ Addition ‘
NAME. Il ’ Per NAME ) ;
STREET ADDRESS _STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP 5
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
sindicated gnithis report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director j
"of thé-Serporation. or the receiver or tFustee smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i b
changed, or on an attachment with an address, with all other like empowered. ’




