2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740669

1. Entity Name

CHRISTIAN HOME AND BIBLE SCHOOL, INC.

Principal Place of Business

13TH STREET & MCDONALD STREET
PO.BOX 1017
MT. DORA FL 32757

Mailing Address

P.O.BOX 1017

13TH STREET & MCDONALD STREET
MT. DORA FL 327561017

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90263 019 ****6] .25

VTR LR IRNN

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FE! Number Applied For
59‘0855390 Not Applicable
Zip Country Zip Country " . $8.75 Agditional
5. Certificate of Status Desired (W] . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- AN Name ' - :
Street Address (P.O. Box Number is Not Acceptable)
MOORE, JAMES E ‘
33540 WESLEY ROAD
MT DORA, FL
Cit Zip Code
EUSTIS FL 32736 Y FL "

8. The above named entity submits this statement for the purpe

of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE b
of printed name of regiztered agent and We it %&s ‘N{Regis!e(ad Agant signawra required whan rainstating} DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE SD O Delete TITLE Seove -‘-vv\.b MChange 1 Addition 3
N STULTS, DENNIS e [Far Ko Mlasic] 2
STREET ADDRESS | 550 E LAKE ELBERT sTREET ADDRess | B4 &I cR.U¢ B 3
or-ST-2¢ ) WINTER HAVEN FL oSt | Bushs Ft 23720 5
TITLE P 7 Delete TITLE [cChange [T Addition [ O
NAME MOORE, JAMES E NAME
STREET ADDRESS { 33540 WESLEY ROAD STREET ADDRESS
cry-st-zF - | ESTIS FL CITY-S1-2iP
TImLE Tcp ' 7 Defete TILE - "~ "'[CIchange [ Addition
NaE SUTTON, HAROLD e
STREET ADDAESS | 49208 LONGWOOD CT STREET ADDRESS
CITY-8T-2IP BRADENTON FL CITY-§1-2IP
me FD [ pelete TIME ) Change  [J Addition
NANE MARAIO, ARMANDO HAMKE
STREET ADDRESS | 712 TREELINE PLACE STREET ADDRESS
CiTY-8T-2IP SANFOHD FL CITY-$7-2IP
TILE O Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TE O Delete L [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
indficated on this report or sugpiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

YooB-00 (352) B3 NS5

changed, or on an attachment wit address, with all other like empowered,
C ] AT s AR e
SIGNATURE: JQM IATURE SEG TR

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

\\

Date Daytime Phone #




