2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 733181 ' Mar 27,2001 8:00 am

1 Entity Name Secretary of State

CHRISTIAN LIFE, INC. 03-27-2001 90015 043 ****6] 25
— . _ T e e - i, T S P
Principal Place of Busihesé Maiting Address
1225 ALTURAS RD. 1225 ALTURAS RD.
BARTOW FL 33830 BARTOW FL 33830
2. Principal Place of Business 3. Mailing Address ““I“ l“l” |” | II’ " u' " “ " Iml m“ m" ‘Il‘
Suite, Apt. #, ete. Suite, Apt, #, etc, DO NOT WRITE iN THIS SPACE
i
City & State City & State : 4, FE| Number ! Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " | , $8.75 Additional
5. Cerificate of Stlalus Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name ‘
GHACE ABE JH ; Street Address (P.0O. Box Number is 1’\Iot Acceptable)
) .
1225 ALTURAS RD
BARTOW FL 33830
. City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicabla. (NQTE: Registared Agent signature raquired when reinsiating) ‘ DATE
- — = ~ - . — -t _ _ L -
T =
FILE NOW: 8. Election Campaign Financing $5.00 May Be | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ' Department of State
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Deete TITLE O Change [ Addition
NAME GRACE, ABE, JR. NAME |
sreeT ADDRESS | 9225 ALTURAS ROAD STREET ADDRESS
omv-s-2P | BARTOW FL OITY-5T-2IP |
TILE - | VID 3 velets TTLE , [ Change [ Addition
NAME GRACE, NORMA JEAN NAME
staeeT ADDRESS | 1225 ALTURAS ROAD STREET ADDRESS
CITY-ST-ZIP BARTOW FL CITY-5T-21p J
TMMLE VD O Detete TITLE : ] Change [ Addition
NAME MITCHELL, JOHN ROY NAME
STREET ADDRESS | 1235 ALTURAS RD. STREET ADDRESS
CITY-57-28F BARTOW FL ciTv-g1-2P
TLE VS [ Detete TITLE ' [ Change  [] Addition
HAME MITCHELL, JEANNE Y. NAME
STREET ADDRESS | 1235 ALTURAS RD. STREET ADDRESS
CITY-ST-ZIP BARTOW FL CITY-ST-2IP
TLE O pelete e | {1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S$T-2IP
|=Tme_ A e s o oo [ Dolew _ — -f-TTE N - o _.. lctange [ Addition
NAME i NAME it
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informalion
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an addresgs, with all other like empowered. {
e /f‘éw 4 - 2
SIGNATURE: _ &G GINESAES [0 4 ‘ 7-/539

SIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNING OFFICER QR DIRECTOR | Daytime Phone #

!

CR2EQ37 (10/00)



