FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10, 2003 8:00 am

DOCUMENT # 447976 ecretary of State
1. Entity Name 04-10-2003 90077 026 ***150.00
CHRISTIAN ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
5000 SE FED HWY.. STUART. FL 5000 SE FED HWY.. STUART. FL -
P.O. BOX 3161 P.O. BOX 3161
2. Principai Place of Business . 3. Mai!i-ng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied Far
59'1667834 Not Applicable
aip Country e Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6 Name and Address of Current Regnslered Ageni 7. Name and Address of New Registered Agent
----- — i T Tt — meem aooteeams tL 2 Ngme te e e el e e - s - [FEURURUL S U S P
FIELDS, JORDAN Street Address (P.C. Box Number is Not Acceptable)
416 BALBOA STREET
STUART FL 33458
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed namg of regh d agent and iitle if applicab's. (NOTE: Registered Agent signaturg required when reinstating) DATE

‘!tF“iIIE N?\t:é;!ég:EE 1S $150.00 /‘ 9. Election Campaign Financing $5.00 May Be
After May 700 Trust Fund Contribution. 0 Added to Feas

Make Check Payable to Florida Depanment of State

10. OFFICERS AND DIRECTORS I ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PT O oelete TILE Tl Change [ Addition
NAME MANTWILL, DAVID A HAME

staeeT aooress | 6 CONCOURSE DR, POB 3161 STREET ADDRESS

omv-st-2p | TEQUESTA FL CITY-3T-21P

TMLE VPS ] O pelete TITLE [T Change [0 Addition
NAME MANTWILL, PAULINE T. NAME

sTReET 40DRESS | & CONCQURSE DR, POB 3161 STREET ADDRESS

EITY-ST-2IP TEQUESTA FL CITY-§7-2IP

TME I e e O petete.. ., §ImE .. L [ Change [ Aadition
NAME i ) NAME ’ ) TSty T

THEET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-57-ZIP

TITLE O Delete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O Detete TITLE {OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2P

TTE [ pelete TTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 5 CITY-ST-2P

12. | hereby certify thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
ge empowered to execute this report as required by Chapter 607, Fiorida Statutes and that my name appears in Black 10 or Block 11 i

deyess| with all other like empowerad.
//2// 23 Sp )P40 L0

Ll S e -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dater Daytime Phona #

of the corperation or the receiver.o
changed, or on an attachme

SIGNATURE:

CR2ED34 (10/02)



