2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770287

1. Entity Name

INTERNATIONAL CHRISTIAN CHURCH, INC.

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90039 022 ****70.00

Principal Piace of Business

Maljling Address

431 KENTWOOD AVE (SANFORD.327H) P O BOX 960438

P.O. BOX 950459 P.O. BOX 950458

LAKE MARY FL 32795 LAKE MARY FL 3279504
us .

THEVE YR

2. Principal Place of Business

3. Mailing Address

MR GER

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2469803 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬂ $8'75 Addilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Registered Agent
N JE— _—Name - L TR Lk e e e o
Street Address (P.O. Box Number is Not Accepiable
MIKLER, L. BOURDEAU pebie)
431 KENTWOOD AVENUE
SANFORD FL 32771 , )
City Zip Code

FL

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

Signaturs, typed or printed name of regislered agent and titfe if applicable.

{NQOTE: Ragistered Agant signaiure required when rainstaiing)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP . [ Delete TITE O Change [ Additien | &
NAME MIKLER, WILLIAM PAUL NAME f’:
sTReeT ADDRESS | 431 KENTWOOD AVE STREET AGDRESS &
CITY-57-7P SANFORD FL CIVY-ST-2P =
TITLE D 7 Delete TITLE Othange O Adgition | &
NAME MIKLER, L. BOURDEAU NAME

STREETADDAESS | 431 KENTWOOD AVE STREET ADDRESS

CITY-57-2P SANFORD FL CITY-$T-ZP

TIE D . O oelete LT N . [7.Change [ Aadition_}
it === CHADWELL, IM N

STREET AODRESS | 887 TIMBERPOND DR STREET ADORESS

CITY-ST-2IP BRANDON FL CITY-S1-21P

TITLE [ oelete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-S§T-7P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2P CITY-ST-7P

TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 wiih anraddress

SIGNATURE: ___ \ts

her like empowered,

ZQULTsH:

Mikier?,

(i

ﬁﬂgéd 2000 _#9/924E8:4

BINATIIRE ANDTVYEEDRD R PBINTEDR NAME (A F CIGNING DFEFER R DIBECTOR

el Naviima Phonsa #



