2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
A CHRISTIAN'S VIEWPOINT, INC. Secretary of State
05-26-2000 90119 019 ****70.00
Principal Place of Business Mailing Address
1108 PINE HILLS RCAD 1108 PINE HILLS ROAD

ggmnié FL 32608 W” Zw?;/mm |
; cpete Lzl i)

A

I

2. Principal Placa?siness 3. Mailing Addres% M .
A~ »
lod/ &r [061 Koger (O] Hiona
jte, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
o,a_kna
City ¥ State ¥ Ay & State 4, FEI Number |__|Appiied Far
T e - : Yy <LE Nz 3- 4 - - 59-1803090 - - | INot Applicasie |
D untry Zip ! ountry - . $8.75 Additional
324_7 d 3 @nn ?-Z M 5. Certificate of Sfatus Desired IV Feo Required
6. Name and Address |§ Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

BOOK, JOHN B.

230 W. VENTRIS AVE.

MAITLAND FL

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 stats of Florida.

SIGNATURE
Slignaturs, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signalure required wher relnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD : [ pelete TITLE ' (D Change [ Addition
NAME BOOK, SUEH NAME
STREET ADDRESS | 230 VENTRIS STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-5T-2IP
TITLE DP O Defet TME [ Change [T Additicn
wE o |BOOK, JOHNB.. - ) L e - - - -
STREET ACDRESS | 230 W VENTRIS AVE STREET ADDRESS
CITY-ST-2IP MAITLAND F - CITY-ST-2P
TITLE D : 1 Delete TNLE [ Change [ Addition
NAME - |BOOK, JOHN B, JR NANE
sTreeT ADDRESS | 6870 CEDAR LAKE DR STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 CITY-57-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GIFY-ST-2P CITY-ST-2IP
' ome O Delete TMLE Cchange [ Addition
| NamE NAME
! STREET ADCRESS- STREET ADDRESS
| cmv-st-zp CITY-T-2IP ‘
| TME B M petete TILE (O change [ Additicn
NAME NAME
STREETADDRESS | STREET ADDRESS
orvist.ze | et CITY-§T-2P

12." | hereby cartify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
“indicatéd on this report of suppiernental 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 corparation cr the receiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wigiptan address, with ali pther like empowered.
SIGNATURE: %?%MQUERED =/ 60

ENATURE ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

e ivin

DOCUMENT # 741544 May 26, 2000 8:00 am

CR2E037 (9/99)



