2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703735

1. Entity Name

INTERCESSION CHRISTIAN SCHOCLS, INC.

Principal Place of Busingss

$815 § ORANGE BLOSSOM TRAIL
INTERCESSION CITY FL 33848
us

Mailing Addrass

5815 S ORANGE BLOSSOM TRAIL
PO BOX1

INTERCESSION CITY FL 338480001
us

2. Princlpal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc,
FE

Suite, Apt. #, etc.

I

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 Q0087 029 ****6] .25

[ERHAORHNTRER AR

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
' 59-1022051 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desited ~ []  $0-19 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B i R e o e =TT ___Na_me — z . -
Street Address {P.0. Box Number is Not Acceptable) i B
FINK, GEORGE. ‘ P
5815 S ORANGE BLOSSOM TRAIL
INTERCESSION CITY FL 33848 , :
. 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 Florida.
SIGNATURE
Slgnat}‘jre, !yped of printad name of registerad agant and uile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PM [ oelete TITLE [ change [ Addition S
NAME HAYS, RONALD REV NAME Ii_'-"
STREET ADDAESS 3114 SOUTHWOOD H"_LS RD STREET ADDRESS LFOJ
cv-S-2f | JEFFERSON CITY MO 65101 CiTY-ST-2P oy
- — [an)
TITLE DT - - 1 elets TIILE (J Change [ Addition | O
NAME FINK, GEORGE HAME
sweer w00ress | 5815 'S ORANGE BLOSSOM TRAIL, P O BOX 1 STREET ADDRESS
CTsT2° | INTERCESSION:CITY FL 33848 amr-sr-2¢
TmE D, S [JDelete . .Tme e i e st e . [lChange {1 Addtion |,
NAME EVANS, REVD NAME ’
STREET ADDRESS | AR #1,"BOX’ 155A STREET ADDRESS
A
STest2e | PHILIPSBURG PA 16866 m-51-2p
Y D . O Delete TLE [ change [ Addition
NAME SARVER, REV C NAME
STREET ADDRESS ' 63 GARDEN HEIGHTS STREET ADERESS
CITY-ST-21P COLUMBUS 0H43228 CITY-ST-ZIF
THTLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
‘ ARAIND AT UL .
SIGNATURE: __£50 087 A E JRAEQUIRED g orge w. Fuits i efs0 (4o7) 933-5995
! SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daylima Phona #




