2000 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # 742579

1. Entity Narme .
I

CHRISTIAN EDUCATION MEDIA, INC.

+

-225:3. HYER: S

principal Place of Business

4

ORLANDO FL 32801

Mailing Address

ORLANDO FL 32801-3037 K

2. pPrincipal Place of Business

3. Mailing Address

Suite, Apt. #,**etg; e

Suite, Apt. #, etc.

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

01-20-2000 90160 026 ****41.25

{f VYT v

WA

DO NOT WRITE IN THIS SPACE

L

City & State - City & State 4. FE( Number Applied For
' : 59'1822807 Not Applicable
Zi County Zi County iti
® y P Ny 5. Certificate of Status Desired [ $8.75 Additional
' Fes Required
;| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I; Name
I Street Address (P.O. Box Number is Not Acceptable)
BOOK, JULEE 8.
225 S. HYER
ORLANDO Ff. 32801 o T Tods
‘ FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slg'nalura, typad or printed name of ragistered agent and title if applicable. {NOTE. Reglsterad Agent signature raquired when rainstating) DATE
- " - i~ FILE NOW:-- . = . = |- 8.-Election Campaign Financing ~$5.00 MayBe - |- -- - WMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TILE O Change  [J Addltion | &
<)
NAME BOOK, JM AN e
STREET ADDRESS | 62 CORNELIA DR STREFT ADDRESS ]
CITY-ST-2IP WEAVERVILLE NC CITY-ST-2IP o
- " o
TITLE STD‘ ] Delete TITLE O Change [ Addition | O
NAVE BOOK, JULIE NAME
STREET ADDRESS | 998 S HYER STREET ADDRESS
CITY-ST-21P ORI.ANQO Fl. CITY-ST-2IP
TILE PDV ] pelete TITLE [ Change [ Addition
: g
NAME BOOK, CONNIE E. NAME
STREET ADDRESS | 225 §. HYER STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-21P
TE D O Delete TITLE [ Change ] Addition
NAME GRIMM, JOAN NAME
STREET ADDRESS 4971 W LAKE DR STREET ADDRESS
CITY-ST-2IP CONYERS GA CITY-ST-2IP
TME ’ O pelete e [ Change Additian
NAME ‘ NAME ! e e e A Lo,
STREET ADDRESS STREET ADDRESS N T AU _." S
CITY-ST-2IP CITY-ST-21P
TITLE ! ! . .0 pelew TTLE [ Change  [CJ Addition
Wév.-:‘jp . "‘{‘ . - - - g ~ .-4: FPRLA _—.-—«.--' = WTNAMET < - - - - e - -
STREET ACDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
12. | heraby certify that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicatéd 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with a other iike empowered.
LS
T, 82D oo ey s as
SIGNATURE: %W ROWNGEDw K /70 ) YZE IS 23
‘. NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [Date Daytima Phone # ?5

rJd



